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’ ;Kennedy, Debora

From: Kraus, Jennifer -

Sent: Friday, December 29, 2000 3:43 PM
To: Kennedy, Debora

Cc: Pawasarat, Jane

Subject: Drafting request

Debora - Attached is a drafting request that I'm sending through Steve Miller by snail mail related to prescription drugs. |
wanted to get it to you as soon as possible, though. Our Performance Evaluation Office has taken the lead on this issue
but either Jane Pawasarat (PEO) or | would be happy to answer any questions that you may have. Thanks and sorry in

advance for the latest of the request - we just got into the Governor yesterday and as you might guess things have been a
bit unsettled over here... Jennifer

x memo to Ifb
12-29.doc



‘ . CORRESPONDENCE/ Memorandum State of Wisconsin
S ‘ Department of Administration
Performance Evaluation Office

Date: December 29, 2000

To: Stephen Miller
Legislative Reference Bureau

From: Jane Pawasarat, Deputy Director
Performance Evaluation Office

Subject: Prescription Drug Assistance Program for Seniors

The Department of Administration is requesting that the Legislative Reference Bureau
draft language to implement a prescription assistance program and six additional
healthcare-related initiatives as part of the Governor’s biennial budget.

Prescription Drug Assistance Program for Seniors

Administration: The Department of Health and Family Services (DHFS) would
administer the prescription assistance program.

Implementatmn The program would begin July 1, 2002 unless either: 4

A by
o the federal government creates a national prescription g beneﬁt program for W
seniors, Which would make a state program unnecessaryjor would 1, n{e ult in a AV, !% e @

" need t g/&ate/(i gram design to ensure that Wiseonsin provides no

more sta’ ¢ furdin ded; or Fvom W‘mﬁ E :‘EET
\avuviz,
¢ Wisconsin does not receive a federal waiver to include the program as part of

Medicaid. DHFS should be directed to apply for a waiver similar to the one = . '\
obtained by Vermont that extends Medicaid discounts and rebates to its senior Q"“ .
prescription assistance program and allows federal matching dollars to be drawn h‘
down. Part of pursuing a waiver would necessitate demonstrating cost neutrahty QL _ Ay
for the Medicaid program. ¥ vwee: ;«&«
3'9 @&\Ellglblhty Persons 65 and older with income below 185 percent of the federal povert
w@\?\ level that have not had’{rescnptmn drug coverage for at least one year. Me rh ot Ocuﬁ‘

7, Enrollment Fee: $25 annually, which would be designated to partially fund DHFS’ ZS

@ administrative costs. COULAD kh

Type: Because the program would be an expansion of Médicaid, some of the benefits
of Medicaid’s prescription drug coverage would be extended to the new program and
its participants, including:

e participants would receive pharmacy discounts on drug purchases that are the
same as those provided to Medicaid, which approximates 23 percent of the
usual and customary pharmacy charges. In general, drug charges would be
based on either a drug’s average wholesale price minus a 10 percent discount
(AWP — 10%) or the maximum allowed cost, plus a dispensing fee of $4.38;



e the state would receive the same manufacturers’ rebates as provided to

Medicaid, which are expected to approximate 17 percent of the amount charged
by pharmacies during the first year of operation; and

e federal funds would be available to fund approximately 59 percent of drug costs
and 50 percent of administrative costs not funded by enrollment fees.

Drugs Covered: Similar to drugs included in Medicaid. N g el \MJ; R B

5 ) "r\ft m x.,_ {a o DA
@Q&N Variable Dedu\tlble M‘
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e $0 for partlcq;ants with income less than 110% of the federal poverty level;

e $300 for participants with income of 110% to 130% of the federal poverty level;

e $600 for participants with income of 130% to 155% of the federal poverty level;
and

e participants with income of 155% to 185% of the federal poverty level would pay
the entire drug cost. Their benefit would be limited to the savings generated by I w\
receiving a pharmacy discount. 4 (ar* r

\XJ WQS Yo+femn /(\ MW
Co-payment: $10 for generic drugs and $20 for brand name drugs.

M

State Costs: $10.2 million, which would be offset by savings in Medlcald
e Additionally, one-time costs of up to $750,000 could be incurred in fiscal year Sk \/aﬂ

1L
2001-02 to modify the Medicaid claims processing system to accommodate the \ o #P ‘S; —~
needs of a prescription assistance program. C Yy v
v

Federal Costs: $14.5 million, which would be offset by savings in Medicaid.

e Additionally, one-time costs of up to $750,000 could be incurred in fiscal year
2001-02 to modify the Medicaid claims processing system to accommodate the
needs of a prescription ass1stance program.

Medicaid Cost Saving Strategies: DHFS should be directed to generate sufficient 'u')—QM W
savings in Medicaid to demonstrate budget neutrality, which is the primary criterion
for obtaining a federal waiver. Consequently, in order to fully fund the program,
traditional Medicaid costs would need to be reduced by a total of $24.7 million, which
would represent a combination of the State’s $10.2 million share and the Federal ¥V —
$14.5 million share. Implementation and continuation of the program should beg

contingent on the availability of sufficient State and Federal funding. Yoo

A

, Nl
Appropriations: Modify the language of s.20.435(4)(b), (4)(bm),(4)(0) and (4)(pa) to
allow DHF'S to expend funds from these appropriations for the purposes of
administration and benefits of the prescription assistance program.

ot m&w /./

Bulk Purchasing Imt1at1ve
DHEFS should be directed to work th the Department of Administration to contract
with a private entity for the bulk purchase of drugs and medical supplies for Medicaid
recipients with certain chronic conditions (d1abetes asthma, and hypertensiof). "\\t)‘/‘ﬂﬂ
Medicaid recipients would not be compelled to join; participation would be voluntary. 2 e
The program would operate at no cost to the State and would be expected to generate @
savings of at least $8.5 million in fiscal year 2002-03. The contractor would be



Rd

responsible for promoting and administering the mail order drug program, as well as
phoning participants on a quarterly basis to provide an additional point of contact to
check on participants’ self-care. Because additional long-term savings are likely to be
realized through a reduction in emergency room and hospital care, DHFS should also
be required to conduct an annual evaluation of the hospital and emergency room costs
of participants to determine the extent of any savings. No funds would be
appropriated for this purpose. .

e Immediate savings generated from lower-priced drugs and the longer-term
savings associated with reduced hospital and emergency room care should be
designated in the waiver application as an offset to the cost of a prescription

assistance program.
g s
e This program should be extended to include participants in a prescription ~ WW
assistance program who volunteer to participate. > L{g/\)

Multi-state Purchasing Group
The Department of Administration should be directed to work in conjunction with
DHEFS to develop a multi-state purchasing group of sufficient size to negotiate directly
with manufacturers to obtain larger Medicaid rebates. The objective would be to .
increase manufacturer rebates sufficiently to get Medicaid prices that are significantly
closer to those paid by the federal departments of Defense and Veterans Affairs, which
are approximately one-third less expensive. Organizational efforts could include
contacting states individually or working through organizations, such as the National
Governors Association. No funds would be appropriated for this purpose.

Lo
e To the extent savings occur within the first five years of a prescription o~ e"’{'&'
assistance program, they should be designated in the waiver application as an ( )(,
offset to the cost of a prescription assistance program.

State Sponsored Drug Discount Program 7
The Department of Administration should be directed to contract with a private entity
to operate a state-sponsored drug discount program that would be available to anyone

regardless of age or income. The program should be similar to those being developed H‘w& Wt

in Washington and Iowa. Drug discounts should be the same or greater than the ywo et
pharmacy discounts provided to Medicaid. Participants would be expected to pay a

nominal enrollment fee to join the program. The State would not provide financial

support, but would select a program from those responding to a request-for-proposals,

as well as lending its name as program sponsor. No funds would be appropnated for

this purpose.

Promote Private Drug Assistance Plans
DHFS in conjunction with the Department of Administration should be directed to
promote private drug assistance plans, including drug manufacturers’ free or reduced-
cost plans for specific drugs and private plans offering pharmacy discounts to
members. Promotional efforts should be incorporated into existing health information
programs and the State’s Internet site. No funds would be appropriated for this
purpose.

Utilize Federal Discount Drug

>F‘rw
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Federal discount drug programs allow certain federal agencies, populations, and other -
entities to purchase drugs at prices that are substantially less expensive than what <, -
the states are charged for the same drugs used by Medicaid recipients. Federal x>
discount drug program restrictions prohibit the extension of program benefits beyond
eligible entities identified by law. In Wisconsin, eligible entities include tribal members

and patients receiving medical care at Federally Qualified Health Centers (FQHC). The
State may not be maximizing available federal funds that could help to control drug

costs in Wisconsin. For instance, only four of the 15 non-tribal FQHCs access the

340B Drug Pricing Program, provided under the Public Health Service Act. DHFS

should be directed to inform Wisconsin entities eligible for federal discount drug R
programs about the benefits of these programs and to provide technical assistance on

how to apply for and implement them. No funds would be appropriated for this

purpose.

Encourage the Development of Federally Qualified Health Centers
Federally Qualified Health Centers (FQHCs) are comprehensive primary care centers
that provide health services to low income populations. Areas in the state that are
“federally designated” as a medically underserved area, medically underserved C/Bj/
populations, or health professional shortage area are eligible to apply for federal
operating grants to establish FQHCs. As already noted FQHCs are eligible entities
under the 340B Drug Pricing Program. In addition, FQHCs reccive full cost
reimbursement under Medicaid and 80 percent reimbursement of allowable Medicare
costs. Currently, DHFS collects data and processes requests from local entities that
are interested in receiving any of the above federal designations. DHFS does not
analyze statewide data to target areas of the state that could be eligible for and benefit
FQHC funding. In order to maximize available federal funds, DHFS should be directed
to complete this analysis and to provide identified regions with information and
technical assistance regarding the FQHC development. No funds would be
appropriated for this purpose.

If you have any questions please contact me at 267-2743 or Jennifer Kraus at 266-
2214.

Cc: Debora Kennedy, LRB
Jennifer Kraus, State Budget Office



/ - s More Affordable for Seniors

"Drug prices are going through the
roof, and older Washington
residents are suffering the most.
My new program will allow them to
buy prescription drugs at a
significantly lower cost.”

- Governor Gary Locke

August 29, 2000

Seniors Save Money!

Suzy Que is a 56-year-old diabetic female
with high cholesterol and high blood
pressure who has just reached menopause.
Her monthly medication costs are as
follows: ‘ '

500mg
0.625mgHlam
20mg

Glucophage
rem-Prg

Lipitor

) -

Total Monthv Cost

By enrolling in the AWARDS program
for seniors, Mrs. Que could save $37.27
per month or $447.25 per year at a retail
pharmacy or $845.06 per year if she
orders through the mail.*

§15.02
5040
SB3B4
51455

211981

a1} 3 S
Percent Savings:

*Does not include the $15.00 enroliment fee
**Price based on 90-day purchase

37.09% I8
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Making Drugs More Afforle for Seniors

THOUSANDS OF OLDER Washington residents are

suffering under the weight of increasingly costly

prescription drugs. Standard Medicare doesn't cover

prescription drugs, and many insurance policies offer
- scant help.

Governor Gary Locke is taking a big step to ease the
suffering, and at no cost to the taxpayer.

The Governor is creating a program, "A Washington
Alliance to Reduce prescription-Drug

Spending" (AWARDS), to offer significantly lower
prescription drug costs for Washington residents aged 55
and older. The program may be expanded by the
Legislature to include more Washington residents.

Starting in January, residents aged 55 and
older will pay $15 per individual and $25 per
family each year to join what amounts to a
buyer's club. Their purchases at participating
pharmacies will be piggy backed on the
buying power of the state Uniform Medical
Plan to buy drugs at significantly lower cost.
AWARDS members can expect to pay from
12 percent to 30 percent less for prescriptions -
than the retail price. If members order from a
mail service, they can expect discounts of
from 20 to 49 percent. Discounts will vary
depending on the array of drugs used by an
individual and their current use of generics.
State government will combine its purchasing
power across agencies and join forces with a
pharmacy benefit manager (PBM) to win
additional savings on the $376 million spent
by state government each year on
prescription drugs, further benefiting seniors.
The Governor and Legislature will explore
how best to use some of the savings to help
buy drugs for those in financial need. This
longer time frame would allow the state to
take into consideration any action at the
federal level to provide drug coverage
through Medicare.

Ko

A Compelling Need to Help Older Citizens
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4 Tens of thousands of older Washington citizens need one or more p'rescription drugs to
¢ stay healthy, and sometimes to stay alive. On average, those over 65 use four prescription

drugs. Yet the costs of these drugs are going through the roof, and fewer and fewer older
citizens can afford them.

Many older people have less than adequate health insurance, and some none at all.
Seniors on Medicare get no prescription drug coverage, and 30,000 seniors lucky enough
to have been on Medicare Plus coverage will lose it in January when insurers drop out of
the program, unhappy with reimbursement rates paid by the federal government.-

Advocates for the elderly say seniors are starting to cut back on food and housing to pay for
medications, or to skip doses of needed medications in an effort to make ends meet.

Drug Costs: The Challenge of Affordability

This sprinQ, the White House used data collected by the respected Washington D.C -based
organization, Families USA, to make its case to Congress, so far unsuccessfully, for
prescription drug coverage for Medicare recipients. Among the findings:

of prescription drugs common to seniors have soared 30 percent

citizens 65 and older n average of $1,205 a year for prescriptions.- up

59 in 1992. They will pay an average of $2,810 apiece by 2010.

» The burden of paying for drugs falls disproportionately on older people. Americans 65
and older pay 42 cents of every dollar spent by the entire population on prescription
drugs, although they account for just 13 percent of the population.

Time for Washington to Act

- Congress and the administration continue to debate whether to provide drug benefits under

Medicare. Meanwhile, seniors are left with a hard choice: buy the drugs at any price in
order to stay well. :

AWARDS Program: A Tfr_nely Tool

The state has limited options available. Purchasing in an aggressive, efficient and prudent
fashion is one of the potent tools available. This program attempts to harness the state's
purchasing power and put it to work for the citizens of this state.

g;?;fg gggtact: Ree Sailors, Governor's Executive Policy Office, 360-902-0655; Fax: 360-

R STETRR

' http://www.govérnor.wa.gov/budpol/awards.htm 10/6/00



' CORRESPONDENCE/ Memorandum State of Wisconsin

Department of Administration
Performance Evaluation Office

Date: January 8, 2001

To: Debora Kennedy
Legislative Reference Bureau

From: Craig Barkelar
Subject: Prescription Drug Assistance Bill
Jennifer Kraus asked me to forward you some information related to the Governor’s
prescription assistance plan. I have included a copy of:
e two of Vermont’s Medicaid waivers; and

e description of Washington’s prescription assistance program;

Jennifer also said you wanted the site for:

¢ federal Medicaid waiver (Section 1115 of the Social Security Act); and

e identifying parties eligible for federal discount drug prices (Section
'340B(a)(5)(B) of the Public Health Service Act).

Please contact me at 261-5056 with any other questions.
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Private Prescription Plans

As part of our evaluation of Wisconsin’s pharmaceutical-purchasing practices, the
Performance Evaluation Office revicwed private prescription plans that provide
discounts on drugs purchased from most pharmacies throughout the State. Private
prescription plans include a pharmacy discount that compares favorably to the
discount received by the State’s Medicaid program, which is 10 percent of the average
wholesale price for brand name drugs. Private plans provide significantly larger )
discounts if drugs are ordercd through the mail. Further, the fee paid to pharmacists
for dispensing prescriptions typically is lower under private prescription plans than

the $4.38 per prescription paid by the State’s medical assistance program.
Mcmbership costs for private prescription plans vary from no charge to more than
$300 per year. As thc cost of membership increases so do the size of reported
disecounts, as well as the provision of other benefits, such as less expensive
nonprescription drugs. U
Based on a recent study completed by AARP, seniors without a prescription benefit
could save, on average, approximatcly $200 a year by purchasing drugs through its
prescription plan. A listing of more than 30 private prescription plans that we became
aware of during our review is attachcd. Examples of private plans include:

e Rx Samaritan Prescription Drug Plan. Membership is free, although a
fce of $3 per prescription is charged unless member savings are Jess than
this amount. Mcmbership is open to everyone. Brand name drugs
reportedly cost 10 to 15 percent less than average wholesale prices and
generic drugs rcportedly receive substantially larger discounts. -

e ComCare, Inc. Annual memberships cost $20 per person, plus a fee of
$0.85 per prescription. Membership is open to everyone. Prescription
_ prices reportedly average $13.51 less than retail drug prices.

e AARP Pharmacy Scrvice is a prescription plan opcrated by Retired
Persons Services, Inc. Annual memberships cost $25 per person ($15 for
the prescription plan and $10 for cnrollment in AARP, which providcs
other member benefits). Membership is limited to individuals over 50
years of age. This plan does not allow pharmacists to charge a
dispensing fee. Brand name drugs reportedly cost, on average, $8.49
less than retail drug prices or about 15 percent less than the average
wholesale prices.

» United Medical Claim Administration, Inc. Annual memberships cost
$30 per family, and mcmbership is open to everyone. This plan does not
allow pharmacists to charge a dispensing fee. Brand name drugs
rcportedly cost up to 25 percent less average wholesale prices and
generic drugs costs up to 40 percent less.

I

Performance Evaluation Office o September 29, 2000

1 of 2
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¢ Enhancedbenefits.ccm. Annual memberships cost $88 per family plus a
one-time cnrollmen! of $10. Membecrship is open to everyone.

Prescription prices reportedly cost 10 percent less than the AARP plan’'s
prices. - .

e American Famﬂy'Bericﬁts. Annual memberships cost $120 per person or
$180 per family. Membership is open to everyonc. Prescription prices
reportedly cost 20 to 30 percent less than retail drug priccs.

Individuals need only present their membership card when purchasing prescriptions
to obtain discounts. Most chain and independent pharmacies honor a number of
private prescription plans. For example, the plans noted above are accepted at more
‘than 45,000 pharmacies nationwide. In Wisconsin, pharmacies, including Walgreen’s,
K-Mart, Osco, Shopko, Copps, Walmart, Coe Drug, and numerous independent
pharmacies, participate in a large number of private prescription plans.

To ensure that state residents without a prescription benefit are aware of the savings
associated with belonging to a private prescription plan, Wisconsin could publicizec
these plans. However, to avoid potential liability, state officials should consider not
providing opinions on specific plans, but rather limiting the State’s involvernent to
disseminating similar types of information for each plan, including membership cost,
dispcnsing fee, reported discounts, and the number of participating pharmacies in
Wisconsin. The Statc could provide informational brochures for distribution at
pharmacies, medical facilities, public librarics, and scnior citizen centers, as well as at
state and local social services agencies. The State could also provide gencral program
information on its Internet site, with links to other sitcs that provide more detailed
information on individual plans. :

Consideration should be given to including an initiative in the
Governor’s 2001-03 biennial budget to promote private prescription
plans on the State’s Internet site, through brochures, and by other
methods that are intended to cost-¢ffectively educate persons
without a prescription benefit about the availability of prescription
discounts through private plans, -

Performance Evaluation Office ' Septémber 29, 2000
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Pharmacy Discount Pfogram (PDP)
Prdgram Baclggrou¥d
\

. Governor Dean, Agency of Human Seryices staff and i Legislature have wrestled with the issue of
. how to address the rising cost of prescr tion drpgs. ilc several proposals bave been introduced

and analyzed, none have quickly produ cd the

SR et S5 A ARSI e B2 S 0 P2 T

e e B A

Impﬁmentatmn ‘
4 -

. Implementalion jegins January 1, phca ons will be available nDcccmbprl 2000. Call 1-

sired fosult of lower prices for Vermonters that do not
have insurance that covers drygs. »

To partially addruss this problem, the administrgtion proposed an innovative approach during the

SFY2001 budget discussions. Implementation &f this propo required an amendment to the state’s
1115 demonstration waiver to include an cxpangon of the Pllarmacy Program of the Vermont Health
Access Plan (VHAP). The federal Health Care mancmg Administration (HCFA) approved the

amendsficnt toythe state s VI‘AP w‘ver This dkpansion is called the,Pharmacy Discount Program
(PDP). ' v

PPP Eligi ' ‘

: , 4
This progrifia covers two groups Aﬂ
» Any Mdlicare-covered indivi with {gcome abow;lSO% f federgl poverty level (FPL) without

1

i drug cofferage. This would include d for acute gonditiong for tl ¢ beneficiaries currcntly ‘
eligible for VScript (up to 225%F PL) o currentlf receive ® benehit only {or maintenance drugs.
All individuals a¥ith i o 300% FPL who’do not hac a benefit program that includes

rug coderage. Currently, this translates to monthly income of $2088 fora household of one,
$2813 for a household of two, ¢ d $3538 fora housr?old of threc.

}

FDY Beiiefits f

!

|

The Mcd;zz;id payré\ent and rjbatc sfgcture

ill be gitended to the above th) proups of pfople. !
eneficiaffcs will Rave the aBility to purchask druggiit a priffe that is equivalent to-the pride that
fedicaid-pays net of the mal

faclurces’ Tebfjte avaifible to the M 1ca1d program. This translates
11110 acd

st to the uﬁwxdual that is apptoximfitely 30 gprcent lowe at the person normally pays
for the pi scriptmn ;

For preg f'ptxo at the Medicaid rate of $20
for the f¥st eight’prescriptions to xvcr the

! 3
more ¥ beneficiary’s discount will be reduced by $3
annugl cnrollment fee for this program. This fee will

offset tHfe statc’s cost of admyinis g this ram, including the additional ¢Jaims oceasmg costs

and stgff to procéss enroliment into the pr

*opulation Served

300% FPI, will be eligitflc for {ffis expansion. Pro;cctdd calendar year-end enrgilmiht is 20,600 for

Apprqmmately 3 ‘550 edxcagover«.ﬁ beneficiaries Lnd an addmoml 31,350 ind§lfiduals under B
2001, ? 373 for 20072, and 28,123 for 2003.

800-2588427. ;

_-pphc ions will fiiso bc luded)in the Vermont tax bijoklet, which is ayailablc at the
end of J

i o 11/7/00 J

vary

o
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P. 03
'

# “% Sthte of Vermor!t AGENCY OF HUMAN SERVICES

R e ' :
::M ‘ DEPARTMENT OF SOCIAL WELFARE

COMMISSIONER'S OFFICE

‘ , _ 103 South Main Smest
\ : | ; Waterbury, Vermont 05671-1201

Telephone; (802) 241-2852
Fax: (802) 241-2830

M
——
e

March 17, 2000

Timothy Westmorcland, Directo

Center J’é‘r Medicaid and State Operations )

Healtl Care Einancing Administration '} b 5
Depay ment of Health and Human Services '

7500 ccurg Boulcvgrd

Baltimore, #aryland 21244-1850
‘ i |
RE:4 11-W-00051/1 ' ‘ ‘

3

ey

Dear Mr Wcstmorelzt A ‘
ont rc;g.lcsts an amendment tp tis 111 emonstratlon waiver to nclude in Xpa ion of the
Pha macy Ffogram of the Vermor§Healthiliccess Plzu'i (VHAP), thc following:
« Any Mcdic e—covéred individpal wifincome above 150% of the Federal Poverty Levcl (FPL)
wnhout dm}covexaoc This whuld igclude s for acutd conditions for those beneficiaries
ently eligiblc for the pharmacy component! f our dcmqnstrahon waiver between 150% and
1 5% of the FPL who currently r?.gew a benefit only for maintenance drugs,

« All mdmdu als wititincomes up to 30§46 of the FPL who do mt have abeneﬁt‘program that 1
“includes i\w @ coverage. : ‘
. { . - »

I"’or this purpose, drug caverage is :iny such coverage pther than VIHAP Pharmacy regardless of
béneliciary cost-gharing for prcmmms deducﬁ’bles, {msurance, or co-payments.

\{i‘ﬁp was crmted‘thh the goal of improving the health status and accxcss to needed health qbre for

logver incomgVernjonters. Since the onsg of the demonstration, one of the major areas of cpncern for
alFhealth coftume 3 in Vermont and najiinally, has been the ever rising cost of essgntial
pharmacew '

als.

goses b extend he Meficaid payment and rebate structure to the above two groups of
wve npt otherwihe beek eligible foﬁx\l‘l pharmacéutlcal covefage under VHAP programs.

have the ability to purchas rugs at a price that is equivalent to the price that
Medicaid pays nel -of the manufactudrs' rebate fnilable to the X\Tdtcmd program.
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|

Timothy Westmoreland

RE:  11-W-00051/1 '} s
Makch 16, 2000

Page 2 of 3

We belicve that the waiver requiring ameng nent would be regarding amount, duratlon and scope of

services. Beneficiaries of this proposal wo armacs beneﬁt and then only upon
payment of thcil- share of the prescription refill.: -

i

The program will work as follows: ’

1. Foreach year, an amount will be established to reflect the expected return to the state under the
rebate provgmns of thq Omnibus Budgédt Reconciliation Act of 1990. This amount will be set as a
percentage of total drug expenditurcs and will be the program subsidy. To illustrate, the current

rebale is itlmated to be 18% of gross pharmacy expendlturcs Thus, 18% will be the subst dy

a £ . _ .
moun { | ‘ , ‘ f

2. An annual corollment fee will be set to cove
collected at cnroflmen@ind annually therea

3. An i‘l'l_‘raiduak found eligiblc fer the pr
Indivifiials eligible for VHAP Pharma

their existing cards t& access coverage

e administrative costs of the progn{m. This will be

as a condition of ongoing coverage.

ill be enrolled and issucd an 1denhﬁcat10n card.
150% ofghe FP[‘ for maintenance drugs lel use -
non-mahtenance drugs.

4. The pro*der will swipe the gard usingfhe ¥bint of Salq (POS) swipe boxes that are provided by
Medicaid’ i : /
indicate units.

S) will verify ehgﬁ:ihty, price the script at
of the results.

. ¢ Medicaid rate les;s t{ne established program
the beneficiary will be charged 82% ?Ithe :

t.‘c beneficiary

11 be reimbursed for the subsid; |

1 hjrowder
i .
10 The'State witl bill the drug r#anufacturcrs to cllect the rebate quartcrly

Rcbatus collec fron manufgcturers wm‘c deposited into a revoleg fulit: and gsed to pay the
subsidy. Initiafy, Stalf funds, Which have been included in the House App pnan?ns bijl, will be
prov1¥d to meet the ¢ h ﬂow needs of the proaram

Vermont ann ate hat 37,550 cdxc
undq;‘ 300% LWlll be glble

| i

benef' iaries and an additional 31,35 dwxfluals
sion® The Depariment believes tha this

‘ t
| g
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Timothy Westmoreland
RE: 11-W-00051/1
March 16, 2000

Page 3 of 3 i

expansion will not impact on the budget neytrality of the demonstration since there will be no benefi
cost to thai?ogram. As noted above, the DFxrtmcnt plans to collect an enrollment fee to offset the
cost of administering this program, particukarly the additional claims processing costs and staff to
process heneficiary enrollment and fee collection, Given the nature of this waiver amendment, we
rcquest an ap p’rovf that will allow the state to relain 100% of the fees collected from beneficiaries.

This will cnable u#to keep that amount low and encourage participation. Attached is an analysis of our
anticipated enrollment.

We belicve this is an opportunity for the Health Care Financing Administration to assess the drug
utilizationgpatterns of consumets, especigny thegMedieare population, using existing Medicaid service
T

delivery sfitems @nd administyative strugiures fhe information available through Vermont’s MMIS
will be inviluable in evaluating options f0r majiipg medicines accessible to many Americans in need.

Vermont h# been XOrking clogely with oth‘r statgs, particularly New Hampshire and Mainc, on
pharmacy cdst containment an@ covcrage expansioh strategies. Itis possibli that under our
demonstration, these'two states might be willing to pjlot options that parallel our proposal or join with
Verment as part of this proposal if that werg{easible from HCFA’s perspective. In that way a greater
pool of eligibles wolild present a greater " drug utilization infonnation’br HQ? A program
purposes. ’ ¢

pe contact Ahn Rugg, Managed Car§Senior
ppreciate your continucd assistance ih support of our
tion and quality carc to our benéficiaries.

Administrator, at 802-241-%66.

If you or your collcagues haye any questi
cfforts t@improve access, s%v'

alwi
icc dpordi
Sincerely ;-' & .

o Jai— P

Biloen L. Bliot § ‘ 1 | ‘
Com'iissioner 3 ‘ \‘\" R o

=

cc: AHoward Degh, M.D., Governor - \ | , (
Kitdhel, Secretary, AHS h S

_—:;‘Rona" Preston, Ph.D., Associate Regional Administrator, HHS Region I ,;
‘Paul Wallace-Brodeur, Director, '
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State of Yermont: Extension of Pharmacy Benefits

Scuices

X . e v
© Census Population Survey, 1998 Vermant Study of Medi-Gap coverage, and Tenncsses study o

Projected Enrcollment
Eligible Group: Adults Medicare Beneficinries -
_— 3
_ | Lessthan o o Greater than
Income as a Percentage of Federal Poverty LevelFPLY 2 uuéea % | 150 to 225% 225% .HSW_I..
. ‘ o
- —r- I l‘ . )
Number of Individuals - . 160,327 73,431 18,863 34,082 ~296,702
Number Eligible for Medicsid/CHAMPUS Coverage 98,345 19,330 3,336 8,594
. [Number of Individuals with Private Coverage p L 54901 © 44,108 1 9,932 30,873
) two_.ooa_mmm of Privale Policics withool a Pharmacy Benefit - 14.4% 14.4% 67% 67% -
Individuals with Private Coverage Only and No Pharmacy Benedit 7,906 6,351 6,655 20,685 —_
.
Individuals without Private Coverage m:n_hu.‘nmm..!o for Mcdicaid/VHA 7,080 9,996 i 5,594 o
ithout Pharmacy Coverage g -yt 1498 16,347 12249
Projected Participation Ratc ~—_ _
) ..«...‘Allllllir .
e CY 2001 20.0% 20.0% 55.0% 30.0%
- CY 2002 - 25.0% 25.0% 57.5% 37.5% ~
CY 2003 et ™ 300% 30.0% 60.0% 45.0%
| -

Projecied Year-End Enrollment O SR it

CY 200! - 2,957 3,269 - 6,735 7,599

CY 2002 | ' 4 3,746 ° a.wwv 7,043 9,499

CY 2003 - B 449 | 904 7,349 11,385
Average Ansual Enroliment . e o o

CY 2001 . 1,499 T 3,367 -3,79%

CY 2002 F- o s

€Y 2003 #_ 121 10,442+

. s
[inclusion of ,n:namm&, benefit in private coverage policies

v
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 hOU-@3-289@ 12338 HCFA QSO 410 766 @25  P.uve
Y, T ' '
e : . . Office of the Adeninistrator
{ ‘ , Washington, D.C. 20201
) l | \
Nay 3 200 .' f
Ms, Eileen 1. Elliott :
Comunjssioner : §
of Saclal Welfare .
103 South Main Strect -
Watgthury, Vermont 05671 -120% ‘
DeshMs. Elfiot: 2
& are pleased to inform you that your March 17, 2000, xequest to amend the cwrent
don 11 d:monsmtxan. the 'V Health Accass Plan (VHAP) (}1-W-00051/1),
hua ved. Thip approvaliwill prmit Vermont o expand jts p ¥ program tof
T tWO BEW RTOUDS will
thm The §roups are Medicare benefi
Fidetal Level (FPE) who lack
income at ¢ below 300 pareent FPL W
program is known as the Pharmacy Di
J The following expenditare authority is
Under the mthnrity ofsection 1115z
Stm: vndcr the item identifidl below (wlnch are pot otherwise i
ed section 1903) shall, for the &mod of the
l Ftratio, be regarded ay expcndituju under th State's ntIeJ‘DC plan.‘_ )
: Expend: spfor extending cy-only supplemeatal benefits to
Medicare hefficianes with ab 50 pexcent and at or below
l:xmm Fthe FPL for non-maintenante medicines only, to Medicare
beagficiarics with i c abjve 135 pereant of the FPL, and to all adults
with income at or ' ot'theFi’Lup;ﬂofﬂlePhamwcy
i. | : 1
¢ subject to compliance with the
 and conditions have been revi ,_in"

Rho PDP. The cumulativd list of §
déqonsication is slso attached. Written § -
is award must be received within

\

¥
————
o e b
-~

07T
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‘ [PRVLS
MOU-03-2000 12:39 HCFR CMSO 412 788 By

Page 2 - M:.Eﬂeenl Biliott

: surypiisie mthuumbeus.xouveth may be reached at

£ ;’".,, ‘ 1. We look forward to the continued m'f £ the VHAP demonstration in
. Sighealth mecovengetommdudundqumedwmon!m

Sincerely,

B AN

& | ; ‘ T 'TOTAL P,83

P.

cmiime o sEw

08

)
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§. PREFACE

i Fhefollowing are terms and condfions l’or the award of the Vermont Health
o Necess ":Plaré(VHAP) demonstratifn waiver request. The terms and conditions
ihv ,’.___'-en--itranged into three broad subjcct areas: General Conditions for

mroval, Fegislation, and Program Design/ Opkrational Plan.

%ﬁ‘-aﬁdiﬁeﬁ, specific requirements are attached, dntitled: Requirements for Federal
‘Fingneial Participation/ Cost Control/ Fiscal Adminisiration (Attachment A);
Ganeral Administrative Requirements (Attachment B); Gencral Reporting
R@quue;ncnts (Attachment C); Monitoring of Budget Neutrality (Attachment D),

Actcess Btandards (Attachment E); Outlinefor Operational Protocol ([wadhu‘cnt

R); and-Recommendcd Minimum Dgta Set(Attachment G).
‘-'-%Note: DDMIS refers to the Ie
Health Services, whic is a frepaid health pl

t Department of Developmental and Mental
(PHP) as defined in 42 CFR

¥

TP
.
T
...
T

P.

—
bt
b
A———

10
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II. GENERAL CONDITIONS

+ All special terms at\d conditions pgfaced with an asterisk (*) contain
' requirements that must bg approvdl by the Hcalth Care Financing

Administration (HCFA) prior to markeling, enrollment, or implementation.
No Federal Financial Participation (FFP) will be provided for marketing,

P.

enroliment or implementation until HCFA has approved these requirements.

FFP will be available for project dgvelopment and implementation, and for
pliance with terms and’ conditions, the readiness review, etc. Unless
erxsc specified where the State is required to obtain HCFA approval of

bmission, HCFA will make cvery effort to respond to the submission in
ing within 30 days of receipt of lzxe submissiox} HCP}\ amﬂxhc State
will make every effot to ensure that each s ?lon is approved wigﬂn
sixty days frop the dajc of RCFA's receipt pf the original submissio

Withi60 days of awfied,
workplan for approv 1 by @
s‘:cxfy tlmct:mmes T majr tas
expansion.

A project gfficer.i The workplan will

C‘wul submit a pre-lmplementauon
and rclated subtasks fdr mang ed care

The Staté shall prepare on pro}ocol docux?nt that repreants and prpvidds
a single source for the polfcy and operating procedures applicable to this
demonstgation whiclghavelbeen agreed to by the Statc and HCFA during the

ourse obthe waiver negotfgtion and approval process. The protocol must

submitted to the HCFA Broject officer no later than 70 dayg prior to the
uﬁplcmentauon date §f thogdrogram (implemcntation defined®as thq first
datc when beneficiar®s selffet a health plan), HCFA will respond ithin 30

' 's of’ S:relpt ;f the protodol regarding any issues or arcas it believes

i ific

, on. HCFA and thefState ll make every effort to ensure -
' thc ptotocol is approved within 60 days from the date of its original
ymissionj During the dcmonstrat n, sub eque f changes to the protocol
whi gh are B¢ result of major changes in polxcy or pcratlng rocedures

4 be @bmitted no latef than 60.days prior tjhe date 0

mentftion of the change(s) for approval by CFA. The Special Terms
and h nditfons and Attack

included i in the protocol.

nents inctude requiremtents that should be
achment F is an outline of areas that should be

included in the protocol, .erc noj specified in the protoco}, the Statg's
original waiverpropogl, ¢ odlﬁed or clarifieq in written fesponsesito
HCFA QL stxor‘ shalk govdn. ‘

Ly ( |

1
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{ b ;

4, a.  The State will sybmit #'phase-out plan of the demonstration to HCFA
six months prior to initfating normal phasegout activitics and, if desired by
the State, an extension plan on a timely bagis to prevent disenroliment of
VHAP members if the waiver is extended by HCFA. Nothing herein shall
ba construed as preventing the State from submitting a phase-out plan with
afimplementation deadline shorter than six months when such action 1s
necessitated by emergent circumstances. The phase-out plan is subjcct to
HCFA review and approval.

b. During the last 6 m‘)nths the demonstration, eligibility

determination of individudls whowould not be eligible for Medicaid under

the current State plan willinot be permitted unless the waiver is extended by
HCFA. { h ’ \

5.  HCFA m‘y suspeng or terminate ény project in »tholc dr in part at any time '
A §cforc the date of éxpiration, whenevey it determines that thé awardee has
§ materially failed to comply with the terms of the project. MCFA will
. pr_om%: notify the awz;r!i in friting of the detcrrination and the reasons
__ 1 #r thdBuspension or termiation, together with the effective date. The
t, & \State Whives nonc of ts tights to challenge HCFA's finding that the State
b tnategially failed to comply. HCFA reserves tie right to withdyaw Vrzivers
;at Tg time if it-determines that continping thdfwaivérs would fio 1o

i cr be
in

public interes}. If a!aiver is withdrawn, HCFA will be liable for
only normal c[ose—&f.\t costs. . :
' i ?
| 2 “The$tate will comply with: h ( '
| a.

Requircments for Fe*al Fiﬁcial Participation/ Cost Control/
Fiscal Admipistratiof(Attachment A) ‘
General Ad#inistrative Requirements (Attachment B)
Gengral Repogting Bequirements (Attachment C)

Mogitoring ofiBud t Noutrality (Attachment D) _,
_, Access Standilds @ ttachment E) ' |
Outline for al Protocol (Attaflhment F) . )
i | ! | ‘
} ¢ : Q o } \ !
Iy ! 1_ o ;
A (
j § . , [
3 -
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A
ITI. LEGISLATION

1. a' Allrequirements ogrthc Medigaid ppgram cxpressed in law not
expressly waived or identificd as no applitable in the award letter of which
these terms and conditions are part, §hall apply to VHAP. To the extent the
| enforcement of such laws through regulatiéns and official policy statements
‘ issued by a Bureau director and/or Associate Regional Administrator or
higher would have affected State spending in the absence of the
demonstration in ways ndt explicitly anticipated in this agreement, HCFA
shall incorporate such effects into a modified budget limit for VHAP. The
| modified budget lingit wuld be effegtive upon enforcement of the law,
i regulatiﬁn, orpolicy stat§\ent.‘ HCR will have two years after the waiver
# . award date to notify the tends to take action, The growth rates
 for the budget nputral scribed in Attachment D, are not
subject to this special ferm and condgon. If the law, regulation, or policy
‘statement cannot be likked $pecificaliy with progfam components that are or
_ i arc ndk affected by the VHAP demonstration (¢.8., all disallowances
Q » invof¥ing grovider taxes or Monations), and if HCFA and the State w irking
in good faifh to ensurc Statd flexibility jn deciding where the appropriate
tgodiﬁcaticms should occur, do not agree within 90 days to estz}ﬂish an

ate that it
'ty baselinc, as

: alternative mgthodojogy for r ising the withbut waiver baselige, the effcct

. of enforcement on t§e State's, udgc‘imit shall be proportionafto the size'of
| *  the VHAP demonstiition igfomparison tokits entire Medicaid program (as
{ measured in aggregdte medggal assistance paymerts).

The Statejshall, withigithe ti fmr spegified in law, come fnto
L impliahce with any chngesfn Fed&al | affecting the Medicaid Jro
L i that occur after July 31§ 1995. To thejextqt thata change in Feder. laim
& which does not exempt State segtion 4115 demonstrations, would agect
State Medicaid speniding in thefabsefice of the waiver, HCFA shall

!
§
3 incé;)orate such ghanges into a modificd budget limit for VHAP. he
: 3 modified budget{§mit wox;;:be effective upon implementation of the
[

change i::geder law, 3s sgecified in faw. If the new law cafinot b linked
‘speificalty withfrogram fomponentgthat are br are not affected Jy the

i VHAP demonstéation (cgf, la ng soprces of Medicaid fi ing), the

aff
. State shall submit its meflodolfity tof CF Alor comp ying with the change
&in law. [fthegnethodolofy is qinsistopt wi

A ' ederal law and in adcordance
 § itl;_ledcral’ rojections §f the@udgetary effects of the new jaw igVermont,
"HCTR would approve tif methodology. Should HCFA and §-e

working in good faith tofnsurg State flexibility, fail to develpp wi

! ' days a methodology to rdise the without waiver baseline th isc

. 13
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R

with Federal law and in accordance with Federal budgetary projcctions, a
_reductzon in Federal payments shall be made according to the method
.applied in non-waiver States.

c. ' The Statc may submit to. HCFA an amendment to the program to

request exemption from changes in law. occurging after July 31, 1995. The

cost to the Federal government of such an amendment must be offset to

cnsure that total projected espenditures under the modified VHAP program

do not exceed projected exp@nditures in the absence of VHAP (assuming
ifull compliance with the change in law).

4

W

P.

14
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: 4 .
V. PROGRAM DESIGN! OPERATIONAL PLAN

¢

Cligibility Review | f ‘

The Statc will continue to faintain a Medicaid Eligibility Quality Control
(MEQC) program for tradiffonal eligibles. The expanded cligibility group
shall be incorporated into the Income Eligibility Verification System
(IEVS), which verifies incgme. This data combined with other information
sha#l be used to implementfcontr§l mechanisms. Control mechanistns to be
implemented shall be inclfied igthe protoTl

The State will cooperate
the agcuracy of coding ¢
or (peligible only under

h HEFA in its Monit¢fing acfivities relate to
as @) cligible under previous Medjcaid ¢fi
1A Writeria.

&

Capitation Rates !

1d th§ fee-for-service uﬁper paymgnt limits from which they are derived,
or thdiManaged Care Plans (MCP# and DDMHS tﬁxroughéut the
ﬁemo tration. Also, theiState will submit thﬁ mc'%odology for determining

élhe State will sgbmu to HCI-A fm}ivxc& and approval all capitatio : ates, 1

the fcc-for—scrwce upper payment limyjts for servic '

%anagcd Care Plan Contra&mg | 1
Thegtatc wxll use a Requesgfor Proposal (RF}'Jproccss to sfcct ,

conffacting MCPs. Fhis prgecss will be open t§ all MCPs that mept VHAP
participation standajils, in@lding minority-owned plans, '

rediew by the HCFA projé ofﬁcer{ HCFA will haye 21 days to provide

Refore issuing the SPicitaflin for MCPs, the State ¥all submit the REP for
comments to th? State.

!

fThc State shall submit to HEFA, for its review and commer | thefRF P for
the Benefits Counseling Cqfitractor gt least 2‘11]ays pior to its issuan

The State will provule HCFA with
execiited cotxxract prior to its use.
using a contfict which has pot bee

daygto review and approvE thy
FFR@vill be available for contracts
pprofged by HCFA in advance of the

P,

15
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D.  Managed Care Plan and DDMHS Qontragting
]

i
. a  7The State will notify the HCFA project officer of significant changes
to any provider network which affect access and quality of care, and the
Statc shall define within its protocol contingency plans for assuring
cdntinued access to cage fof enrollees in the case of an MCP or PHP-
DDMHS contract termfinatipn and/or igsolvency, or in case of significant
disruptions in the provjder hetwork fogthe CRT Program.
HCFA rescrves the right rcvﬂew and approve individual -
_ suﬁ:ontracts with MCPs or witfDDMHS in accordance with the same
i rcquucnnents as those ir o:,ed ) these Special Terms and Conditions on
d DDMHS. C ies offsubcontracts or indi¥idual provider
;f agree nts h managed care rgan}zatxons or DDMHS shall be provided
¢ to HCPR upor requeat _

- ¢, The State shall estailish 'process by which idrcceives, reviews, and
‘ approves-all marketing magerial@ prior to theifise by health plans or lqy

Davms

X In the protoc§ the Btat

_ 1 access health care scrices

k ingude a description of h
‘ infforporiated in the manag

der the demonstration. The protocgl will
iders of care to this population wilfbe
model and reimbursed for their sefvices to

halls'describe how homelc_‘,f’s populatfons

tjs populanon
2, . The’ Statc rgust prov1de thc methodology it wx&use to;ictc ni
hether each MCP and DDMHS Hes an adequate prdvider ntworlf in

relation to the geographld locatiof of Medicdd beneficiaries. For MCPs,
this methedology will be inco " evaluatlon agd
sclection processy |
} 4
£b. The State must provide dologl it isising tq deterfnine
whether each region in the Stat@s te) hfs sufffeient
CPéprovider capacity to justify’ naggd carenrollhent. This
%hould consider hoth the inciden i lled with mupiple
; MCPs and the pgfcentage of pro (G eloads opgn to Medicaid clients i in

rela%n tothe g grapm"[ focati

c. 4 TF{E Stat@must provide th
annually updatd@listing of all pr
participating inthe dembnstratio

(CRA Regibnal Office (RO) with an
iders (primary and specialty) ,

b -

@;} _t<_7 \{,

¢

. 16
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*3.

*1.

2.

';,F. Fedenlly ual,ﬁcd Health Centers (FQHCs)

!

i

.‘.

d. In the protoco!‘, the Stic wilfprovide assurances to HCFA that the
fee-fdf-service system is beirfg maifained in arcas where provider capacity
is determined tp be insufficiet. :

i

The State must meet the usual Medfaid disclosurc requirements at 42 CFR

455, Subpart B, for contracting wit@MCPs prior to the start date of the
.demonstfation, and for contracting frith DDMHS prior to the start date of
‘the CR’I}’rogra Such kequiremefits include disclosure of ownershxp and

¥

completi®n of the standard HCFA @sclosure form.
k .
Family Planniné_ | ?

{ n thegprotocol, &e State should provide HCFA with a description f

vaildllc famllyblannmg serviges and assyrances that access(to th

'_' {emccs is not rastrictéd by the VHAP dempnstration. ?

A {
The Statc will provide HICFA withjany amendments to th Title X prov1der
agreements which occur as a result of the (*:monstratlon

{

c1a QHCs that are stab hed priof to the start date of the

dcmonstranon the State wil§ assu: e (excepg as specified in 1b below) tha
gilth plans within the FQIIC's service ardh contract w1t}) the FQHCs If"
QEHIC forms its own MCP health plans will not have to contract w1th the

FOQHC.

t

Z( o
" b. k:or any health plad that rccfilests pélief from the requirement, the
tate

all submit to HCTA a repd@ with the following inf;
30 days prior to sgbmissign of theginal HM’ con‘ract for the ROTapp val:

% 1) The F he healif plan's service area, and a descnpuon of
the demons non opulations served and the services provided by |
the FQHCs ;ﬁmr to the {emon ation. ‘

2) An analysis that the health flan has sufficient provideg capfci
serve the demonktratipn popul®ions currently receiving sgrvicl§s a
the FQHC. The anajsis s{muld include, but not be limitqd to, 1
isting of providers fleriediwith the MCP, capacity of cach proyid
"'to take on ddditiondMedicaid patients, geographic location o!
% prowiders, and descdbtion of accessibility fof Medicaid patients to

Y

p——y
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3.

| L . \ .
_ these providers. Thie health plan must inform the State if any of this
) information or data changc:. ober the course of the demonstration.

3) An analysis that the health plan will provide a comparablglcvcl of
Medicaid services as the FQHCKas covered in the approved Statc
plan and actually providi§gd by te FQHC under the fec-for-service
program), inclyding covéed ougreach, social support services, and
the availabilitof culturally seritive services, such as translators and
training for n&cal and ddminfbtrative staff. The analysis should
describe the proximity o
to FQHC patients.

roviders, and range of scrvices as it relates

i
1

For FQIICSs/RHCs whiclf arc efihblisffed prior to the start date of the

demonstration, ill ufl ovelt the term of the dcmonstratxon, a year-
er? reconciliatiofinrocis ss rfvenud received through payment
fréin the plans c nabll alloffablc costs; if revenues ar
bistow 100 percent of refonalilik allofved clists, the State will reifnb

those FQHCs/RHCs theljli
rmarnently waive the
Avaiver. b

jce. FOHG@/RHCs may glect to
st rc@ncililition Wocess for tha duratign of the

FQHC@/RIIC,S which are esta shed after the start date of the emm{xstratxon
“will r&fbe entitled to retrgactivggMedigaid cost reimburscment unless it is

fcters ined by the appro
Wat tHs reimbursement i to provide primary care aggess for
$nrollees in the geographi arciilerved by the practice. If costpascd

cimbursement is used, itfyvill § imitctto the mean cost for FPHCs or free
# stmdmg RHCs. ‘

Encounter Data Requireri@nts ™

a  The State *ll dofing a minfflpumKiata set (which at leadt includes
‘ippatient and physician scrjccs) and require all providers to submit fhesc
%ta Thé r;ca:*mnded minimum data set i$ attached. The State
p

rform period§ reviews, mcludmg validation studies, in ordpr to
compliance, an®¥shall have provisions in its contract with th
MIHS to provide the data and be authorized to
accurate data are not submittedin a timely
1 propose!imlmmtm dat;set anda

organiations and with
g‘npoﬁ financial penalti
shion. The State shall
workplanjshowing how collecti
implemented and monitged,
$ monitor implementatil of

i of plan enfounter data wijl be .
how, the State will use the’encogpter data
project and feed findings directly into

o ‘

e e
P

e enfitics, with the advice of pealth plans,

. 18
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‘ I

{  accurate and complete encounterfiata for any MGP or for DDMHS, it will
be responsible for providing to @ designated HCFA evaluator data
. abstrycted from medical records comparable to the data which would be
i availible from encounter rcpotig requirements. :

program changc on a timely basil If the State fails to provide reasonably

U b. The State, in collab ratiqg with MCPs, DDMHS, and other

appropriate parties, will di/elop a detailed plan, submitted to HCFA, for
using encountcr data to pursue health care quality improvement. Ata

4 minimum, the plan shall include: how the bascline for comparison will be

. developcd; what indicators of quality will be used to determine if the

desired outcomes are achicvpd; wherg the d ta will be stored; how data will

W be validated and how monitbring wiloccuf} and what penaltics will be +

‘:ncu‘cd if informatiog is not provid )

{

At a minimum, the State's plan for using encounter data to pursue
health carc ciudlxty improveggent mus{ focug.on the following priority areas:

childhood irﬁmunizations;
4 % ,A prenatal care and birth outcomes; ‘
i ' | pediatric :&hma,
. scrious and|persigent mental 1£’1x1ess and
% - two addltloigal clibical conllitidns to be determined by the

) ; State basedipolithe populatloyt(s) served. t
: &% The Statg shA confu
C\%ﬂpleteneas and accuracy o

% subfhit a plan for HCFA approgl des meg how it wm vaanatc the
. ompleteness and aecuracy of

nual yalidity studies to determine the

*1 In the drotocol, the State shall provid its overall qualify asdfranc
* monitoring plan for the anaged carforganizations add for DDOMRS. : The
Statc s! 1l dcchOp quality aulits to @ conducted by the State and hn

extemq review agency to mojitor performgnce of the plans an
‘DDMHS under %IAP Ata

@0, the State shall monitor the financial
perferman and fjualitgass tivities of each plan and DDMHS and
its s contractors In Iprotcol, the State shall provide detailed criteria
for gonitoring the financial performance and quality assurance of each plan
and'DDMHS andl its subcontractgrs. Upon request frord HCFA, the State
g1 submit to the Center for Medicaid and State Operations (CMSO) and

‘ |

" ! f | -

W,

. 18
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the ‘) cop‘ea of all financial audits of amcnpatmg managed care |
organizations and quahty assessment refyicws of these plans and DDIMHS

2. a Within 15 momhs of ifiplementation, the State shall conduct a survey
of each managed care organifition. Jhe survey, which shall be described in
the protocol, will measure sall§ factioff and, for MCPs, include: measures of
out-of-plan use, to include usp of emergency rooms; average waiting ttme

{  for appointments, includjng physician officd visits; average time and
distance to reach providers; access to special providers; the nuraber and
causes of disenrollments; and ¢ rdxmtxon with other health programs. The
survey for DDMHS shall casu e satisfaction, shall be described in the

otocol, and shall be subgnitteq to HCFA for approval 60 days prior to usc.

sults 8f thesurveys m bc rovided tb I-I A by the 18th mongh of
fFojcct implementation. er, the State shall conduct Yencfigiary
£ . urveys during each ar of th demonstratior as parl of its quality

improvement and pe rmance monitoring process. Such surveys shall be
~ designed 1o produce SWti tlcal valid results E

j
'ak b. The State shall es hsh a quaht impr: cment process for bringing
Qnamged care organizatidns, and DDMQS, wi ch score below the State'
f = benchmarks fdr specxﬁc d overall bey@ficigry satisfacgion measures up to
an acceptable level. T he State will spe the benchmagks in the protocol.

Anmont s}All collect and revfew quarterly reports on grievances received

byeach managed care organggation and by DDMHS which desc ibe the

res folution of each form gridvance. Q erly reports mus,)i als:}nclude an
alysw of Ioz of inforrgal compfamtb may ¢ verbally reported to

stom ¢ personnel) as well as cacn how formal (written)

grxeva appeals wcre dhdled.

4, C*xidelines for State Monitori of MCLS and DDMHS

oo i a. The ate wxll require, W contract, that N\CPs and DDMHS meet
. ¥ certain Stat peci ed nd for Internal Quiglity Assurance Programs |
.i'*(QAPS) as require 34. " ‘

_ { The State w1ll monitor
fres lhangevcry 2 mogths),
" standards, hrough the ;ﬁow
QAP; review of ngmeridal da

§ ' ahd related infornflition on he
[ *monitoring of the mplercntc

CP's and DDMHS adherence to the se
mechanisms: fview of each pl s written
k and/or narratwe reports describing clinical

ith servic tco ; and on-site
n of the

n a periodic or %ntimlous blis (Eut no less

P.

20
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‘5. Quidelines for MCP and DDMHS Monitgring of Providers
MCPs and DDMHS willjrequire, by contyact, that providers meet specified
- standards as required byfthe State contra¢t. MCPs will monitor, on a

i periodic or continuous basis, providers' adherence to these standards, and
recipient access to care.

6. MCPs will satis[y access and solvency requireménts in 1903(m)(1)(A)(D)(ii);
! MCPs and DDMHS shall meet requirements in 1902(w).

£ L Management Information Systems
. *l," TheSt s!e will devel
= 2 aﬁd:e ng the State’siipprdiich to achieving changes, modifications and.

enhanbemcnts to its Npedical Management Information Systenp (MMIS),
Eligibility Systt.m( SCESS) and other systcns capab1l1ty to ensure the

a Dafiled Impleémentation Schedule (DIS)

State’s 1ead1n
a. Collect rocess, mam reclpxcnt ehglblhty mformatmn .
" necessary to support reci nt enro I

i
b.  Collect, process, and mainta hcalth an and DDMHS information
neCéssary to suppott plan pnd DDMHS enrol ent; \ {

A}

c. Pro,cess and pay o

i itation fees and other required compensationyto ‘
4 participating plans and ?

WMHS;
_ } j
[l use encountlr data from participating plaps and
. [
coié\ponents et forth in State Medicaid Manua

1 Collect, validate a
BALS,

Tt ':D!S&ic)uld include

EIM) sf;‘:cﬁon 11237.

| % HCFA RO that 2 management informali@n system is in place whichfimeet

¢ thaminimum standbrds of perfogmance §r the functional equivalent equired
* of'fic State's current manggem t inforrgation systerd,

ior-lo cnrollment of bencficiaries, the $tate must submit evxience th?

J. Medicare Pharmacleeneﬁt , t ‘

*1s leprotoc must conlainsa comple*e description of how the pharfacy
fit for ya’w income Medicare bencficiaries w*l operate. his dlscusswn

. :;3;(,.”;“ T



© NOV-14-00 TUE 12:15 PH  VERMONT HEALTH ACCESS FAX NO. 8022412974 P

E Y.

T .

.

; trackin,

should include but not be limited §ithe fdflowing: delivery system; quality
management and cost containmenfictivitles; utilization review; and
moxtoring and fiscal tracking of the bendfit. Iy addition, the protocol must
contain a description of any coinsurance or coszsharing requirements
in\posed on beneficiaries recgiving the Medicare pharmacy benefit.

CR’%‘ Program Protocol and-Fiscal Accountability

L3

‘The protocol must contain a complcte description of how the CRT Program

will opcrate, as well as revisions thit reflect changes associated with the
CRT Program. The description of the CRfr Program and the revisions
should include items required by thse tegms and conditions, and should
include but not be limited to the foflowing: eligibility; dehvery system,‘
payment mechanism; financig! management; 1nf'onnauon\§ystems quality
makagement and §ost contaifnent activitics; utilization review ;g
coordinationt of carc with MCPs, including a description of the oce! for
exchanging atiez spegh{i¢ infopmation while protecting the confidentiality
of the vgticn_ ; gricvance and c$plai1;t,—proccss; and mon‘itoring and fiscal

% of the Progfam, g '

4

' OVHA will monitor and cnsure on an anfiual basis that DDMHS has

led the appropriate State match necessary to draw down the BMAF for
itlefK1X gprvices progidedito persons eligiblc for the CRT Program thréugh
i fstration. CWHA will certify that such matching funds will not be
Fas matehing funds for any other foderal graglf or contract, cxeppt as
permittcd b federal law. C} |
f
YVHA must ensurc that D‘%MHS maintains sepfyate fiscal accountability
for MCdlC'lld fundmg, inclyding Federal share and State match, under the

_ uld s c01fy the pe
mcluctEg the qulrc ent that excess funds may be

services provided to CRT Progr.
monstration. The protobol will d

acy Piscount Progrdm (PDP? g

anLacy

The proto bl must contam a complete descnpt n of fow the Ph

. 22
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incomes above 150 percexx of the Fedfral Poverty Level (FPL) without drug
coverage, and (2) all adul® witht incorges at or below 300 percent FPL who
do pot have a benefit program that incfudes dfug coverage. This discussion
shduld include, but not be limited to, the folldwing: cligibility; dclivery
system; qhality managemc? and cost containment activitics; utilization
review; and monitoring and tracking of the benefit. In addition, the protocol
musk contain a description of any coinsurance or cost-sharing requirements
imposed on baneficiaries receivingthe PDP benefi. '
2, For the purpose of this demonstraion, subsifly is defined as the amount’of
} money the State pays to the pharacy on be alf of PDP enrollees, thereby
* reducing the cost of pgcscription;}o the enrdilees. | The rebate is the amount
4 of money paid by drug manufactuters to the State l\nder section Jp27 9f the
-&Soeiat Security Act (the Act) as ag offset to beflcﬁt cxpenditures. *

* x Statk will perform ariinnuaFreconciliation of prescriptiox;}lru sts ’
i rcbates under the Sta Medicaid program to determine the peigentage
b ofidmg rebate and the at of subsidy to be paid to the pharmacyand to
establish the estimatcd roffate p@centage for the following year. Thg basis
. i {or calculating fthe rebateperc tag¥vill be total Medicaid expendifures for
‘ phannai:euticJ: and totgRreb @l amounts tolle¢ted. ‘The State will describe
this prdcess in Ehc opcratiynajiirotocol. '

efit cost to the Medicaid prograjn due to the

callsh the gharmacy subsidies for one
aredito th@ PDP rcbates subsequently

l

PDP on an annual basis. Spec]
4 demongtration year wjll be co
;__k_fr,e_cci\{ d for that samg year.

afes age not availagfle on atimcly;)asis,
liabilities Wy: ) ceasing to enroll new
g or suspendingfthe subsidy amount
ollofing written nptice Yo HCFA. Any such
fion or suspefsion of subsidy amounts

e |

———"e ’

{
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" Requirements for Fed
Cost Contgol/

‘ ‘ | ‘) k Attachmen§ A
1 Fingncial Participation/
al A minis_tration

Thog: items prefaced with an asgrisk

approved bykhe HCFA prior to sarketi
3

. a The State will report net expendxtures in the same manner as is done

I under the currgnt Medicaid program. The Statc shall provide quarterly

expenditure reports using the form HCFA-64 to separately report
axpenditures for those cexvln° sgrvic under th cdicaid program and
those participating in VHAP unde sec nlhi5a onty! HCFA will
priévide Federal Finanda! Participgtion (FFF) only¥or allowable VHAP

re-deﬁned limits as specified i

contdin requirements that must be
, enrollment, or implementation.

: P pendltu+s through the MBES,
v fatlowing routine HCFA-64 ribrtifle instructions outlined in Section 2500
! of the State Medicgid Mynual ¥in this regard, VHAP expenditures will be

é S erentiatell fronfothedMediffaid ekpenditures by identifying on forms
£ FA-64.9 and/or 64.9fthe dlfmonstration project number assigned by
res fgre reported on the HCFA-64 by date of

3

pa nent, Ve mit alopg with cach HCFA-64 quartcrly
report a supplemcntal sciedule that detdils services and reported waiver
i expenditures acgording ¥fthe waiver year in which the gervices were

provided, The procedurfrclated to under this reportingfprocess must be
approved by HEFA as part of ¢ protocol referenced in Scction I1.3 §f

{ . these Special prms and Con itions.

jod (jpeluding any cgst se emcnts) ust be made within two ycard after
thefeale tter in Which the State ade the expenditures. During the
period followflkg the conclusion or termination of the demonstraion, the

) Statc must continue to separafely 1dcnt1 VHAP waiver expen
the proccdures addresscd abgge.

£cla1m§ for VHAP rvices p! v1ded durmg the dcmor&tréti n

. In addition to the forfRHCF A-64, the State shall pirovxd o HCFA on
i | basis (related to tht period fgr which the expenditureg

' bll »d) the actual casejoads for edth traditional and hypoth tical
Medicaid eligibility grqup fe., Aid to Needy Families and Children; Aged,
Blmd and Disablgd, Skc winfvedigally Needy; 1902(r)(2), 1931(b)-

'

Q

P,
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Full VHAP Benefit, CRTYand MH-Duals). This information should be
provided to HCFA 90 days after the end of the year.

2. he standard Medicaid fundivﬁ process will be used during the i
~ §emonstration. The State must estimatc nfatchable Vermont Medicaid hnd
VHAP expenditures on te quarterly form HCFA-37. The State must
- provide supplemental schedules thaiclcarly distinguish between waiver
_expenditure estimates (by major corhponent) and non-waiver Medicaid
" cxpenditure estimates. HICFApwill make Federal funds available cach
quarter based upon the State'estimates, as approved by HCFA. Within 30
“days afler the énd of each qudrter, the State must supmit the form HCFA-64
quarterly Medicaid expenditge report, ghowing Medicaid expendityres
made in the quarter just ehddl. HCFARwill reconcile expenditures feported
& on the Form HCFA-64 with fedcral fulding previously made dvailgble to
o 4  the State for that quarterjandiiclude the reconciling adjustment in
’ " sqparate grant award to thic Stc.
4 4 }
i 3.  MCFA will provide FF
&

J. it tMRapplicable Federal matthing rate forghe |
following,subject to th®§im{illescribed in Attachment D:

ciated with the administrétion of VHAP.

the PDP will be reported to HCFA on the

ine 9.D. This will allow§HHCFA to share in

State will also separately ideftify these fees

a. Administrative copts
Enrollment fees collected ud
FICFA-64 Sunmunary Shegt
£ the collection of puch fegs.

# b. Vet expenditurdiand pfor pgiod adjustments f the Medicaid ]
®=program which are paid

: jor to and duringlthe opgration offhe section 1115 waiyer. Under PDP,

s HGFA will not provide FeE’ i the extent that the subsidjes paigto |

L | pharmacies exceed the refatedirebates received from the; amﬁ:tur s, If,
i in any quﬁrter, the §eatc beliedes subsidies are likely to exceedfrebatés
g&zcted, 1e Stat;«ill not request FFP for the estimated difference (

Bitween sufisidies;paid and anticipate%re. tes collected. The Statc will
$erfogm an nnuat reconciliatgon of subsidlgs paid and rebges reteived 180

i jonstration ygr. The State will return to
subgidies imei’i n excess of applicible

RICFA the Federal share of
rebatcs. Rebates collected §

idieshaid fo pharmacies jn any
given ye#ir will be consider

tion of the pharmacy subsidy

by o
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£ The State will certify State/local monies used as matching funds for

g VHAP purposcs and will further certify thatjsuch funds will not be
% 3 used as matcling funds for any other cder I grant or contract,
- A cxcept as pertnitted by Pederal law. |

4. Guidelints for Fina+131 Monitoring of Participating Providers

a. The State shall provide {o HCFA, upon request, copies of all
financial statements filed by insurers and HMOs with the Vermont
Dephlrtment of Banking, | nsl:rancc and Securities.

- b, The State shall provi&e to HCFA, upon request copies of any
Bepartmgent of Insurance documents related to lﬂcu’ monitoring of the
nancial stability of insurcm and HMOs. .

.'conductcd f the State under the F

“The State shall pgovide to H on quest, copies of all audits
eral mgl Audit Act. |
i |

P.
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I Attachment B

General Administrative Bequircments
'
i Those items prefaced with an asterisk (*) contain requircments that must be
approved by the HCFA prior t? marketing, enrollment, or implementation.

1. ¥ Vermont will request modifications to the demonstration by submitting
t revisions to the protocol (sec Special Term and Condition section I1.3) for
LICFA approval. These modifications fwill include significant changes in
policy and procedufgs. The State shalf not submit amendments to the
approved State plan relating to the ne eligibles. ‘

3 1 ‘

j 2. Substantive changes to thcdllemonstration design (i.e., employer buy-in
program and patticipation oY the Vete{:ms Admihistratjon [VAY]) will require
submissgon of a formal amegdment to'the proposal and advance HCFA

i approv% Theftate wil} wollk with HCFA in amending the waiver

{ - * applicatibn in #e latcr fagef of the de#nonstra’tion program. However, with

respect to the VA, the réquirement of a formal amendment will not apply if

" the V'A meets the terms of ajparticipgting health plagwith respect to

Medicaid-cligible veterans 8r beconfgs a %‘\icipati provider within
another health plan, HCEA must apgrove the paymént m ithodologygo VA
facilities who particspate VHAP cither §s a parti patinl plax}’ or p&)vidér.

; 3. %April 1 of each yt, the State'will sujgmit Form. CF§~416, EPEDT

gogramireporis for tRe previoys Federalgiscal year. These reports gill
#low the format specified in section 27§.4 of the State Medicaid Ma

e
Al

4t data for each Jine itgn arrayed by age group and basis of eligib}lity.
Copies should begubmitted simultanco isly to HCFA's Boston Regipnal
~ 'Offiee and tq the HCFA Central Officeppddrgss contained in s¢etion 2700.4
" | ofthe State Medicfid Manualy All data repgpted must be suppbrtedjby
1 dafumentation cordistent with the general réfuirements of these tegms and
{ conditions. : | |
4, Algéontracts and subcondracts for @irvices related to the VHAP n
pidvide that the Statc ag@acy; nd {§§ U.S. Department of Health
% i Services may: (1) evalud goug spection or other means the

a‘ppropgyatenx , and timclindgs of Rrvices performed; and (2) insge
& audit aff v

b contracts with MCPs, THird Party Adminiffrators (TPAs), agd DIRMHS.
i R3 ‘ i

finahcial recorgs of such¥ ontractor/subcontractors. Thi
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*5,  Vermont must implement procedfres so that hospitals will be able to
- distinguish individuals who woulll be eligible for Medicaid in the absence
-of the demonstragion from all other individuals. These procedures must be
- inplacc and opefgtional on the implementation date of the waiver so that
hospitals can calculate traditiona} Medicaid days throughout the lifc of the
-l“wa(vcr Correct accounting for Medicaid days is required for calculating a
“Shaspital's Mcdicarc disproportionate sharc hospital (DSH) payments. The
proposed procedure must be submitted to HCFA in the protocol.

i

. 28
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Attachment C

General Reporting Requirements

1 {

“Chose items prefaced with an asterisk (*) contain requirements that must be
approved by the HCI'A prior to marketing, enrollment, or implementation.

1. a. Through the {irst six months after implemcntation, including
¢ implementation of the CRT Program, the State will report on its progress in
. aserics of monthly confegence galls with the HCFA project officer, and will

; , dgveclop a detailed agendiri caclf call. Subsequently, the State will

o4 submit quarterly progress Yepdil (incfuding grievances), which areffiue 60

 days after the end of each qu /
' i b. The rlegorts sh‘;uld incidle a brief narrative of events occurTifg
dyring the quarter tifat will af it accessﬁal carej enrollment, guality
of care (including statistics orfiirievances), MCR finaflcial viabilitylpr other
Key opcrational areas. The reflirt should include a sepprate discussion of
. State efforts related to the collection and verification of encounter data and
: pfovide summary utilization statistics (beginning in the third quarter). The
: report should also include p posals fof addressing &n‘y'signiﬁcant problem
+ *  areas. : : )
2, The §tatc will submitza dra ual rgport, docume;\::ing accomplishments,
- projoét status, quantitytive Jid case s dy findings, and policy and
; admidstrative difficuflicqib latcr than 120 days after the end of its
~ opcratipnalfyear. Wi t of comments from the Center

! for Medicaid and State Op tiondRCMIP), a final annual report will be
submitted.

$he HCFA project officer fpr co '_’cnts. HCFA's comments shouldpe |}
taken into consideratign by the awardee for incorporation into the fipal
¢t. The awardeg/Should use the HCFA, ORD's Author's Guidelfnes:

44 'i‘he State shall submtit a @ntinflition appiicatidn by May 31 of cach yea?f

|

20
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Attachment D

Monito.ring Budge Nelitralitly for the
P Vermont Health Access Plan (VHAP)
. | . .

The following describes the method by whi
under the VHAP demonstration. Vermont
of Federal Title XIX funding that the Stat
cxpenditures during the waiver period. T
capita cost method. In this way, Vermont
defermiged by the method described belo

h budiget neutrality will be assured
ill bé subject to a limi 2

ay reccive on selected Medicaid
limit will be determined using a per

11 be at risk for the per capita cost (as
for current eligiblés, but notdit risk for

‘the nymBer of current eljgibles. By 1:fviding FFP for alkcurrent eligibles, HCFA

will ot place Vermont at risk for chalging econothic conditiogs. However, by
placing Venmont at riskkfor the per capitaicosts of current eligif)les, CFA assures

lemonstration penditures do ndt exceed the levels that wduld have been
realizglt had there beenffio demonstration. : \

)
iture limit for the demonstration,
ch year,ona Federa] fiscal year
added togcther to obtain an
4 waivenperi®B. The Federal share of this
g amgunt of FEP that the State may receive
january§, 196, through December 31,2003Y for
itudgs descriped belowy For each FFY, the F ederal

: J
For the purposc of caléulating the overall expc
sq&atc budget cstimates will b‘cjalqalated fo

(FFY) basis. These annual cstimfjtes will then
@xpenditure cstimate for the enti
giimate will represent the maxi

C i
!

sum of scparate cost projections for each
RMEG)0f b eﬁc’g:ies andfor ' . .
expghdituges. The enrollee groups are (A)

&y Families and €hildren FCY; (B)Aged, Blind, andiDisabled
~pown/Milically y (3D); D) 1902(3)(2) Children (1902);

g : Full VIIAP Bénefit; (F)JRT; and () Mental Bealth -- Dual Eligibles
MH-Duals). The yearly cost pfbjeciilin for cach MEG will be the product of the
projccted ger capita cost for th imes the actual number of enrollee/months
in#hat grofp, as reported to H State under Attachmant A, Specia} Term
asfCondhion #1(d), including igi P counted as catcgorical,where the nfethod

tﬁr countipg eligibles, includi factoring pf the duration ofjeligikjlity, is
consisterffwith the counjing mefhod usegin te calculation of base yefir pefgeapita
FVHAP capital*n payments. :

P,

30
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Projected Per Capita Cost The State shall submit to HCFA a base year per
capita cost for each MEG, subject to the appyoval of the project officer. These
should reflect all expenditures related to sct?uc;s performed during Statc fiscal -
year {(SFY) 1994 (i.e,, expendxmrcs should be totaled on a date of service basis) in
the enrollee groups, except for: (1) the 1902 MEG; (2) the 1931(b)-Full VHAP
Bencfit MEG; (3) the CRT MEG; and (4) the MH-Duals MEG. The base ycar cost
for the 1902 group is $39.63, which is the PMPM cost of under-insured Dr.
Dynasaur children from SFY 199% The ase year cost for the 1931(b) group is
S152.59, which is the SFY 1997 ost for VHAP expansion adults who are
parcnts or carctaker relatives of Medtca -eligiblc children, and who receive the
full VHAP benefit.

group is estimated from actual expeAence
laims experience does not gxist for the
clu’c will be adjusted to reflect actual -
0% 1902(r)(2 eligibles in theig first c?'ear
10 percent above or below thitren

The base year dost cstimate/for the 19
for children cligible during®1997, sinc
225-308% T'PL expansion group. Th
experidlice if expenditures fogthe 225
of dgmonstration eligibility atc morc
baseline for that time pdriod.

' : {

The reporting period for 1931(b) adul
begifgs on October 1, 1997. The r¢por
incot g between 150 and 185% offthe

vith family income up to 150% of the FPL
period for $931(b) adults with family s
L bggins on March 1, 1999,

t

‘The basc year cost for the CRT Roup is
traditional Ivgdnca hglﬁles (i.e@§AN
Mcdxc ibles’with commergial i
-Duals oup is the PMPM cost

e PMPM cost for CRT servi‘:es for

, ABD, 5-D, ]931(b), eligibles with

¢ year cost for the M
atrist, psychologist, outpaticnt hospit
tric dervices for traditional Med{eaid
al insurance, who were previoudly
limits for the basc year PMPM for th

e MH-Duals MEG amendment will be

idies w1th dicake or with comme
fed from the deionstratlo Up
‘CRT MEG and the base year PNIPM fi

alcula) ‘f‘ according to the follolfing

([1/12) res 1/1/9 through 2/28/99 _ ¢1/12)

aths 1/1/99 through 2/28/99

Memb%r mon:h:. 4/1/98

58 throdeh March 31§ 1999 by November 1, 1999, The base year PMPM fo
CRT MEGQ will be the 1dwer of ypper limit PMPM for the CRT MEG and the | ]
PMPM folkthe CRT MEG calculated using data for the entire perlod The bas}

year PM for the MH-Duals MEG will be the lower of upper limit P’VIPM

y * ’

P. 02/12

|

fmont ill submit exzndlture and #jember month data for the period prll} / i
the
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thc MH-Duals MEG and thc PMAM forfghe MH-Duals MEG calculated using data
for the entirc period.

Ber capita costs for all{MEGs for®FY $995 and béyond will be derived by
inflating the base year!per capita costs, hising the rates of increase listed below.

|

SFY ANEC, ABD _S-D. 1902 19310 CRT MH-Duals
1995 9.53% 10.70% 21.60%

199G 19.95%* 14.50%* 24.51%

1997 402% 10.40% 13.19% |
(1998 6.51% 10.70% [4Y8% 6.5 4.77%
1999 6.51% 5.86% / % 6.9% 477% 327% 3.27‘?

2000 6.51% 5.86% 4 - 6.8% 477% 327% 32%6
2001**6.51% 5.86% 4,

0

6

% ’Z 327% 3.27%
Foglnofe: * The rates of incflease fr SFY 1996 includc the M%ﬂcald physician i
arididental fee increascs enaffted e Statc in April 1995.

* ** The six month perio rom ly 1,000 through December 312000,
w:l%e trended at the same rate a 00 irforder to continuc budget nettrality
through year five of the demonstrat!pn. [

Br&etcﬂ DSH Expenditurgs Th*: projected yearly DSH expenditurcs for :L
demonstrationdwill Be calculgfed using gibase year figure grown at a predetermined
growth rate. The base for DSH will be R lower of thé State's total DSH

expendituregffor FFY 4995 or $29,081,000, whjch is the State's final allotment for
/FFY 1995. The basc amount will bc grown upfjo and during the waiver ak6.94
gpercent annually. Hewever, after Octpber 1, 1497, the Federal share of the trended
“amount will be limited to the lower ofeither the trended afnount or the State’s

‘E?SH alk;ment v ; 1 1

Projegged PDP EXpe‘dltures he projected Fgderal expendltures under PDP
withodt the VHAP waiver arc zagp ($0). PDP endx cs are approved as costs
not othegwise matchable uﬁder sition 1115(a) glfrorc costs for this ‘

populatfon in tﬁ absqnce af the VHfJ’ wgiver are zero (30).

S Cal*atlon Suppose the base year per capjta cost for the AJ}D Mi(} is
-T¥. Using the rates of increase in the above table, the projected per capita
costgfar this category in SFY. 1997 853548 Suipose {urther that during SFY
o thc te reports 83, llee/mogihs. The resulting budget estimate for
in SFY 1997 is° 535. B X 83,880 = $44,825,702. Since the blidget

P. 03/12
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cstimate is on a SFY, weighing afjustménts will need to be complcted to align the
SFY budget estimatcs with the . For example, using the ABD catcgory and
assuming that the State reports 88504 enrollee/months for SFY 1998, for

FFY 1997 the following adjustméht will be made:

SFY 1997: $44,825,702 x ¥5  ° = $33,619,277
SFY 1998: $535.68 x 1.10M x 87,504 x .25 = $12.972.419
_FFY 1997 ABD MEG estimate = $46,591,696

The same calculation is repeated fi
; csti::lzcs and the FFY DSH eéstim

the other six MEGs, and the seven MEG
are added together to obtain a budget

B g estinitc for the year.

/ )
“Phe lingk calculated above williapgilito actual expenditurcs, as reported by th’
; State whder Attachment A, Specia

" at the end of the demons ationype

gxceeded, the excess F eexral fund
‘giccd on the FFP that the State ¢
fogram categoriés not listed I
year period, the budget ncutrifiity
tcnninat%n date.

rm and Condition #1(c), #3(b), ang#3(c§ If
the pudget neutrality provision h4s bee

ill be returned to HCFA. No new limit is

laim for expenditures for recipients and

emonstration is tegminated prior to the 5-
 will be based on ﬁim‘aeriod through the

4

Expenditure Review I

HEFA shall enforec budget i.\tra y over the life of the demotftratign, rather
thation an annual basis. HoWever, §o later than six months after the !nd of}
indiv@_ual waiver year, the State will calculate annual expenditurc targets for th
mfiteted sgar for cach of the two gomponcnts: benefits (using actual categorical .
ifiles) and DSH. The annual co ponent targets will be symmed to'calculatca
t angiial spending limit. This aghount should be compared with the achieal . _ l
z belowg schedule as a guide, if the Sta -'

 shallgubmit a corrective action &lan to

:I !
i
. Syfg}r I target spending limit +8 percent
- Y&ats | to 2 combined targei spending limit ‘ +6 percent : Q
- Years 1 to 3 combined target spending limit T +4 percent |
- Years 1 to 4 combined target gendihg limit +2 percent ‘ |
f’ - Years 1 to 5 combined targct *cnding limit +0 percent | ‘
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Attachment E

A&:ess Standards {
; 1
!

i

_ Cont{actors shall provide available, accessible, and adequate numbers of
institdtional facilitics, service logations, service sitcs, professional, allied and
paramicdical personnel for the provision of all covered services on an emergency
basis, 24-hour-a-day, 7-day-a-week basis. Ata mir!mum, unless Vermont can
de{nonstratc otherwisc, this shall irflude; '

PETRINCR

; b)% Patient Load: AFVHAY pati
* determined by Verment and approv@l by the HCFA project off‘cer 30 days

%d) Documentatton/Tr ¢king r

Primaiy Carc Delivery Site: \

a):  Distance/Time: No more than 30 miles or 30 minutes for all
cgollees from residence or plgge of gmployment. i

)
pritary care physician ratio to be

p;;ior tcgimplemcnta;ﬁon of the pro

c) . Appomtmcnt/Waﬂmg Times: Us and fJStOmary practice npt to
exeted 30 days from date ¢f a patlent’s est f3r routine and prevedpive
office visits and 48 hours fpr urgent care. :

firements: \

+i Documenté&on MCEs must have a system in place to 1
document appointment schc@uling times. Vermont must utiliz
statistically vahd samplmg ethods for menitoring complianceWwith

M«»«M

-

rmation th the pritary care provier if

school-bascd health ter, not rving as ihe primary care provifler,
| #rovndes health care

i

%pecmlty Care and Ernergen } Care: Referral a%pomtments to gpecialfsts,
except for §peczalxst5 providi#® mental hgalth and substance abuse services,
(c.g.j specialty physician services, hospigg carc, home health care, and

certain rehabthtaupn setvices, etcjilishall ot exceed 30 days for rm*mc carc

i \

CFoL ."5

P. 05/12
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or 48 hours for urgent carc. All fhnergency carc is immediate, at the nearest
facility available, regardless of @intracts.

the usua!l and custemary, not to exceed 30
re access time may be greater and for

( litative scrvices where access is not to
excced 60 minutes. If gréter, e standard needs to be the community
'standard for accessing care, ancHexceptions must be justified and
decumented to Vermont of the basis of community standards.

Hospitals: Transport time will |
minutes, except in rural areas
mental health and physicireh’

i General Optometry Servic

. ,\ |
the usual and S&tomary, not td cxceed one

a) i Transport time will
ommunit)& stan ds and documentation shatl

hourgexcept in areas whe
+ apply.

b)  Appointment/Waitir

.‘ rns Usual a customary not to exceed 30
l. -+ days for regular appointm

d 48 hours fo ur%cnt care.

]

ill bggthe 1gual and customary, not to excded one
‘ ity access standards and documentation \

- . . E 3

£ . ) X ) ;. . ;
E S, - . . ]
) M &
;,.- £ b 3 . .
i
! : : j

Lab®¥nad X-Rag Scrvices

” a)  Tranfport time will be the us§! and customady, not to excced one

¥ hour, except in areas where communiily access stand§rds and documentation

‘ will apply. ‘
_i.

f:armacy Services: &

Trans‘port time

f

} b) Appointment/Waitilr Ti and customaxy not to excecd 30
o days f8r regudar appointmelts 2 48 h 1s for urint care.

All other services not specifiedhere shalE meet th
st'mglards for the commu

D;meoi "Usual and €ustoma

. ggiérenily effisting practice in the f

sual and customaly

" accH ss that is equal to or greater than th(

or-segvice system . .

. M‘q:‘r'»-,‘.v
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1

“Attachment F

Ou:linc f‘ Operational Protocol

Vetimont will be responsible for developingga det@led protocol describing the

VHAP demonstration. The protocol is a sté#hd aldpe document that reflccts the
operating policiés and adminisfrative: guidelines of the demonstration. The State
sha&assurc and monitor compliance with the pmt?col Arecas that should be

ggssed in the document include:
1. organizational and structural configuration of the demonstration
arrangcments ‘ _ s

‘ organizatién of manii#ed cpre ngworks, and proccdures for
# determining adcquatgmanaged €are provider capacity by region

payment mechanism | {

henef';t [;a;é'kage ' ) . f
4 : | a

Medicaid eligilfility grocess

_-marketmg and outrefgch stratsgy (i.c., a) State-i tlate(} marketmg and
; recipient cdugation acnvmes and (b) qversxght of plan-initiated

gmarkgtmg activities) N _ [!
cnrollmer_# process g ' ;
c;ligibilitysimpliﬁcatidg .

: ; 9. quality assiirmlc<§ and yililization revie\)v system 1

10. amnitfistrat'%ve and inaiiagement system

}l 1, gncounter data ! /
* : 12 "‘f"fcdcral4 qualified ealt enters
?3 family plqnmng sepvices ' |

lg pharmacy bencfit for lo¥w incom“Mcdicarc beneficiaries B

.,
A
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. < ‘
185. i financial reporting, including procedures for addressing insolvency
- issues :
H i

6. recipient grievance and appeal process

i

“17.  VHAP-Limited Fee-for-Setvice (Acute) Benefit, Uninsured

18.  CRT Program | |

JEA view and approval of the protocol will be consistent with the waivers
¥iliarid the proposal, as amendid by thé questions andfinswars submitted by
¢ :.‘."t_‘j..%; 3 R ‘ ‘

» . .
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Waivers and Expendjture Authorities
Updated to Reflect Approval of thgPharmacy Discount Program

{

The following lists of waivers and expenditure guthoritics have been updated to
incorporate all amendments that have been approved since VHAP was originally
approved on July 28, 1995. In gddition, some provisions have been deleted to conform to
changes madc by the BBA. None of the changes affects the operation of the program.

ilwing waivers of provisions of the Act remair} in cffect to enable Vermongto
‘Gikhe VI P demonstrajcn under the authoritg¥of section 1115 (A)(1) of e Act:

B ] l ,
Ainount Duration and Sdope of Scrvices 1902(2)(10)(B)

i To the extent that the State may offerad ferent benefit package to the nefvly
2 Yigille VHIAP denbnstration participantflfhan is bding offered to the tragftional
vicdaid population.

B §

1902¢a)(1)

ifferent benefits to the ncwly eligible i
offered to the current Medw;ud populatxon‘ \
avhilable under the demonstratidn may

To the cxten that tife State rnay ffer
VHAP partle bants! onefbei

#ld that the type of managed car® pl
vary gy geographical area of the Stat

1902(a)(10) and t

3. -Paymént of Federally %ahﬁcd
1902(a)(13)(E) \

#: Heal~ ' V'Ccnters (FQHC and Rural

[
1

'I‘o thg extent that the State )/ provifle F%.‘C and RHC services tlirou
- ‘marigffed care provxde¥rand not require pafnent to those FQHCs and RYCs in

b .53-»_;jréance with Medif ec% t-baged relmburseme‘t ‘
4 Fredonbrc T R 1902(2)(23)

s Toghe extent the Staté: may écstnct freedgn-of-choice of provider for the VHAP
§ paticipants. Participants will be restrictofiito a smgle plan Gf choTc for one year.
4 |
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5. Retroactive Eligibility L 1902(a)(34)

To the extent that the State need not provide retroactive cligibility for newly
eligible individuals under the cxpanded cligibility provisions of the program.

6. Upper Payment Limits for l902(a)(30)(A) as implemcnted by
Capitation Contract Requircments 42 CFR 447.361 and 447.362

To the extent that the State may set capitation rates for the VHAP that would
excced the costs to Medicaid on a fee-for-services basis.

' 7.} Disproportionate Share Scction 1902(a)(13)(A) insofar

Hospital (DSH) Payments - as it incorporates 1923(c)}(1)

To remove the obligation that the State make DSH payments to hospitals under the
mandatory provisions of scction 1923(c)(1). ~

*8.  Premiums | Scction 1902(a)(14)

To cnable the State to imposc a $10 monthly premium on families between 185
percent and 225 percent of the Federal Poverty Level (FPL), and impose a $12
monthly premium on families between 225 percent and 300 percent FPL.

~ Under the authority of section 1115(a)(2) of the Act, c#pcnditures made by the State

under VHAP for the items identified below (which are not otherwisc included as
expenditures under section 1903) shall, for the period of this extension, be regarded as
cxpenditures under the State's title XIX plan. In these items, unless specified, VHAP

| does not réfer to Pharmacy Discount Program (PDP):

1. Expenditurcs for extending health insurance coverage to non-Medicare-eligible
adults and children with incomes up to 150 percent of the FPL., who are not
otherwise eligible for Medicaid.

[

Expenditureé for extending pharmacy-only supplemental bencfits to Medicare
beneficiaries with income at or below 150 percent of the FPL for all drugs and for
Mcdicare beneficiaries with income above 150 percent and at or below 175 percent

of the FPL for mainienance medicines only as part of thc VHHAP Pharmacy
Program.
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3. Expenditures to provide Medicaid coverage for VHAP participants who would
otherwisc be excluded by virtue of enrolliment in managed care dclivery systems
which do not meet the requirements in section 1903(m) specified below. ‘
Vennont's managed carc plans participating in the VHAP demonstration will have
to meet all the requirements of 1903(m) except the following:
~- 1903(m)(2)(A)(vi) insofar as it conditions Federal financial participation in
contracts for comprehensive services on a prepaid or other risk basis, unless such
contracts are with cntities that permit all Medicaid members to disenroll without
cause during the first 90 days of enrollment with a managed care organization,

- Under VHAP, members instead will be offered only a 30 day period within
which they can disenroll without cause, and will then be allowed to change the
selcction of their health plan every 12 months after enrollment.

4. Expenditures that might otherwise be disallowed under 1903(f); 42 CFR 435.100
et. scq. insofar as they restrict payment to a State for eligibles whose income is no
more than 133 1/3 percent of the AFDC eligibility level.

5. Expenditures for services to a VHAP cnrollee residing in an Institution for Mental

Discasc for the first 30 days of an inpatient episode, subjcct to an aggregate annual
limit of 60 days.

6. Expenditures to provide Medicaid to individuals who have been guaranteed 6
months of Medicaid eligibility at the time they are enrolled in VHAP, who were

eligible for VHAP when they enrolled, and who ceased to be cligible dunng the 6-
month period.

7. Expcnditures to provide Medicaid coverage to children with income between 225
and 300 percent of the FPL, and who are covered under a group health plan or

under health insurance coverage (as such terms arc defined in section 2791 of the
Public Health Service Act).

8. Expenditures to expand eligibility to parents and caretaker relatives of Medicaid-
cligible children with family income between 150 percent and 185 percent of the
FPL, and implement a 1931(b) pass-through for parents and caretaker relatives of
Medicaid-eligible children with family income up to 150 percent of the FPL.

9. Expenditurcs for extending health insurance coverage to adults enrolled in the
Community Rehabilitation and Treatment (CRT) Program whose income exceeds
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150 percent of the FPI. due to employment income, who are not otherwise eligible
for Medicaid.

10.  Expenditures for extending pharmacy-only supplemental benefits to Medicare
- beneficiarics with income above 150 percent and at or below 175 percent of the
FPL for non-maintenance medicines only, to Medicare beneficiaries with income
above 175 perccnt of the FPL, and to all adults with income at or below 300
percent of the FPL as part of the PDP.
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DOA.......Kraus — Prescription drug assistance program

FoOR 2001-03 BUDGET — NoOT READY FOR INTRODUCTION

DD OO® ¥0

AN AcCT ... relating to: the budget.

Analysis by the Legislative Reference Bureau
' HEALTH AND HUMAN SERVICES"
MEDICAL ASSISTANCEY

S N

Under current state law, pharmacies and pharmacists that are certified
providers of medical assistance (MA)'services are reimbursed, at a rate established
by \thé~departmenit~of hvalthnand family sbxvitds4DHFSE, for providing certain
prescription drugs to MA recipients. Under current federal law, persons entitled to
coverage under part B of medicare do not receive coverage for prescription drugs for
outpatient care as a benefit. :

Under the bill, DHFS must request from the secretary of the federal
department of health and human services a waiver of federal medicaid laws to permit
DHEF'S to conduct a project to expand MA eligibility for persons who are aged at least
65, who have not had outpatient prescription drug coverage from any source for 12
months, and whose annual household incomes do not exceed 185% of the federal
poverty line for a family the size of the Persons’ eligible families. Under the waiver,
the expanded MA eligibility would entitle an eligible person, after paying a $25
annual enrollment fee and after paying specified deductible amounts at the MA rate
amounts, to purchase a prescription drug for a copayment, as specified in the bill, for
that prescription drug; however, the benefit for persons wijth household incomes over
155% but less than 186% of the federal poverty line}%vould be limited to their
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eligibility to purchase prescription drugs at the MA rate amounts. The pharmacy or
pharmacist who sells the drug at this reduced price receives reimbursement for the

difference between the copayment and the m@ajmmm

amount from DHFS, from moneys received by DHFS under rebate agreements with
drug manufacturers. v

This bill requires that DOA and DHF'S together work to develop, in conjunction
with states other than Wisconsin and with associations, a multlépfc)ate purchasing
group for the negotiation with prescription drug manufacturers oTprescnptlon drug
rcbate agreements that result in lower MA costs for prescription drugs. Under the
bill, DOA must also contract with a private entity to administer a discount program
for the purchase of prescription drugs.

The bill requires that DHFS work with DOA to contract w1th a private entity
for the bulk mail order purchase of prescription drugs for MA recipients who
voluntarily participate in the program and who have chronic conditions. Further,
DHFS must promote, on its Internet Vsite and in health information, private
prescription  drug assistance plans. that offer prescription drug dlscounts to
members. DHFS must inform those entities, including tribes and'federally qualified
health centers (as defined in the bill), that are eligible for a federal prescription drug
discount program about the eligibility and provide technical assistance to the
entities in applying for and implementing benefits under the program. Lastly, DHFS
must analyze health care data in Wisconsin so as to identify areas that could be
eligible for and benefit from establishment of federally qualified health centers and
shall provide interested entities in those areas with information about and technical
assistance in developing the centers.

For further information see the state and local fiscal estimate, which will be
printed as an appendix to this bill.

The people of the state of Wisconsin, represented in senate and assembly, do
enact as follows:

SECTION 1. 16.735 of the statutes is created to read:

16.735 Mult.i\étate purchasing of prescription drugs. (1) In this section,
“prescription drug” means a prescription drug, as defined in s. 450.01 (20):/that is
included in the drugs specified under s. 49.46 (2) (b) 6. h.\/

(2) The department and the department of health and family services shall
together work to develop, in conjunction w1th states other than thls state and with
associations, a multl\é: ate purchasing group for the direct negotiation with

prescription drug manufacturers of rebates that are modeled on the rebate

WA
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DAK...........
SECTION 1

agreement specified under 42 USC 1396r-8 and that result in significantly lower
costs for the purchase of prescription drugs under the medical assistance program

under subch. IV of ch. 49 in comparison with those costs in effect on the effective date

LY X

of this subsectiorﬁevisor inserts date].

SECTION 2. 16.736 of the statutes is created to read:
16.736 Prescription drug discount program. (1) In this \éection,

v
“prescription drug” means a prescription drug, as defined in s. 450.01 (20), that is

included in the drugs specified under s. 49.46 (2) (b) 6. h.‘/ Wﬁg—:{,&“r&‘" | oLt /\l@

(2) After first consulting with the department of heaith and family services, the
o€ AdTmiNiH TN
department(shall contract with a private entity to administer a discount program for

- purchase of prescription drugs by persons of any age or income who pay to the entity

nominal fees.

SECTION 3. 20.435 (4) (jd) of the statutes is created to read; |

20.435 (4) (Gd) Prescription drug assistance project; enrollment fees. All moneys
received from payment of enrollment fees under s. 49.477 (4) (a)‘,/to be used for
administration of the program under s. 49.477. This paragraph applies only if s.

v
49.477 (7) (a) applies and if s. 49.477 (7) (b}/c‘loes not apply.

~ »NOTE: This SECTION involves a change in an appropriation that must be
reflected in the revised schedule in s. 20.005, stats.

SECTION 4. 49.45 (48) of the statutes is created to read: .
49.45 (48) BULK MAIL ORDER PURCHASE OF PRESCRIPTION DRUGS. (a) In this .
subsection, “prescription drug” means a prescription drug, as defined in s. ‘250.01
(20), that is included in the drugs specified under s. 49.46 (2) (b) 6. hf/
(b) VThe department shall work with the department of administration to

contract with a private entity for the bulk mail order purchase of prescription drugs
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SECTION 4

and medical supplies for persons who meet eligibility requirements under s. 49.46
(1)\,/49.468:/49.47 (4):/0r 49.47 2‘,/0r, if a waiver is granted, underA s. 49.477, and who
have chronic conditions, including diabetes, asthma, and hypertension.
Participation bv_an eligible person under this \éubsection is Voluntary; If the
departmenfﬁﬁfréctc' under this subsection, the private entity with which the
departmentmonfracts shall administer and promote the bulk mail order purchase of
prescription drugs and shall, each 3 months, telephone participants to ascertain
their progress in administering self—care.

(c) Annually, the department shall evaluate hospital and emergency room costs
of participants under par. (b) to determine the extent of savings, if any, achieved by
their participation in the bulk mail order purchase of prescription drugs.

SECTION 5. 49.45 (49) of the statutes is created to read:

49.45 (49) PROMOTION OF PRESCRIPTION DRUG ASSISTANCE PLANS.‘/(a) In this
subsection, “prescription drug” means a prescription drug, as defined in s. 450.01
(20), that is included in the drugs specified under s.%9.46 (2) (b) 6. h.

(b) After first consulting with the department of administration, the
depaﬁmenﬁl promote, in health information and on the department’s‘,/lnternet
site, private prescription drug assistance plans, including offers by prescription drug
manufacturers of specific no—cost or reduced—cost prescription drugs and private
plans that offer prescription drug discounts to members.

SECTION 6. 49.45 (50) of the statutes is created to read:

49.45 (50) FEDERAL DISCOUNT DRUG PROGRAM. (a) In this subsection\,/“federally
qualified health center” has the meaning specified in 42 USC 1396d (L) (2) (B).

(b) The department shall inform those e‘ntities, including tribes and federally

qualified health centers, that are eligible for the federal prescription drug discount
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SECTION 6

Moot Hheca e,QA?-CSIoH‘\H«m

program under 42 USC 256b jJabout the benefits of the program and shall provide

technical assistance to the entities in applying for and implementing benefits under
the program.

SECTION 7. 49.45 (51) of the statutes is created to read:

49.45 (51) FEDERALLY QUALIFIED HEALTH CENTERS. (a) In this subsection,

v/
“federally qualified health center” has the meaning specified in 42 USC 1396 (L) (2)

(B). |

(b) The departmen't shall analyze health care data in the state so as to identify
areas that could be eligible for and benefit from establishment of federally qualified
health centers and shall provide interested entities in the identified aréas with

information about and technical assistance in developing federally qualified health

centers.

SECTION 8. 49.477 of the statutes is created to read:

49.477 Prescription drug assistance project. (1) In this section:

(a) “Medicare” means coverage under part A or part B of Title XVIII of the
federal\/Social Security Act, 42 USC 1395 to 1395y.

(b) “Poverty line” means the nonfarm federal poverty line for the continental
United States, as defined by the federal department of labor under 42 USC 9902 (2).

(c) “Prescription drug” means a prescription drug, as defined in s.\é50.01 (20),

- that is included in the drugs specified under s. 49.46 (2) (b) 6. h. and that is

manufactured by a manufacturer that enters into a rebate agreement in force under

v’

sub. (4).
(d) “Prescription order” has the meaning given in s. 450.01 (21).

(2) The department shall request from the secretary of the federal department

of health and human services a waiver, under 42 USC 1315 (a), of federal medicaid
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SECTION 8

laws necessai'y to permit the department to conduct, beginning July 1, 2002, a project
to expand eligibility for medical assistance to include individuals who meet the
requirements specified under sub. (3). Eligibility for medical assistance under this
subsection entitles an individual only to a benefit related to prescription drugs as
specified under sub. (3).

(3) Notwithstanding ss. 49.46 (1) and 49.47 (4):'/31 person who is a resident, as
defined in s. 27.0%\ (10) (a), of this state, who is at least 65 years of age, who is -
otherwise ineligible for medical assistance, whose annual household income, as
determined by the department, does not exceed 185% of the poverty line for a family
the size of the individual’s eligible family, who has not had available outpatient
prescription drug coverége from any source for 12 months, and who pays the project
enrollment fee specified in sub.\(/4) (a) is eligible for medical assistance for purposes
of purchasing a prescription drug by paying the amounts specified in sub. (4). The
person may apply to the department, on a form provided by the department together
with program enrollment fee payment, for a determination of eligibility and issuance
of a prescription drug card for purchase of prescription drugs under this section.

4) Project participants shall pay all of the following:

(a) For each 12-month benefit period, a project enrollment fee of $25.

(b) For each 12-month benefit period, a deductible that equals one of the
following, except that an individual with an annual household income, as specified
in sub. (3), that does not exceed 110% of the federal poverty line pays no deductible:

1. For an individual with an annual household income, as specified in sub. (3),
that exceeds 110% but does not exceed 130% of the federal poverty line, $300\./

2. For an individual with an annual household income, as specified in sub. (3),

: v
that exceeds 130% but does not exceed 155% of the federal poverty line, $600.
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3. For an individual with an annual household income, as specified in sub. (3),
that exceeds 155% but does not exceed 185% of the federal poverty line, a deductible
that equals, for each prescription drug, the medical assistance reimbursement
amount for the drug, as determined by the department.

(c) For an individual with an annual household income, as specified in sub. (3)
that is less than 110% of the federal povert_y line and, after payment of the deductible
under par (b), fpr the individuals specified in par. (b) 1. and 2.., all of the following:

1. A copayﬁent of $10 for each prescription 'drug that bears only a generic

name.

2. A copayment of $20 for each prescription drug that does not bear only a
generic name.

: v s .

(5) Under the project under sub. (2), as a condition of participation by a
pharmacy or pharmacist in the program under s. \{19.45, 49.46, or 49.47, the
pharmacy or pharmacist may not charge an individual who is eligible for medical
assistance under sub. (2) and who presents a valid prescription order an amount for
a prescription drug under the order that exceeds the amounts specified in sub. (4) (b)
and (c).

- v
(6) From the appropriations under s. 20.435 (4) (b) and (o), the department
shall pay the pharmacy or pharmacist for a prescription drug purchased as specified
under sub. (5) the medical assistance reimbursement rate amount for the drug.

(7) (a) The department may not implement the project under this section

ol
unless all of the followmg@@p‘he?\

1. A waiver that is consistent with all of the provisions of this section is granted

and in effect. If the department receives the waiver, at the end of the period during
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SECTION 8

which the waiver remains in effect the department shall request any available
extension of the waiver.
. 2. Sufficient state and federal funds for the project are available.
(b) The department may not implement the project under this section if a
national prescription drug benefit program for seniors is created that renders the
project unnecessary.

(END)
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